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The Hand Clasp of the Hospital 


Some Suggestions Regarding Arrangement of the Entrance 
Lobby to Insure Comfort and Convenience of Patients 


[Eprror’s Nore: The following are some suggestions 
made by superintendents of hospitals in different parts of the 
country on important features of “the hand clasp of the 
hospital,” as Dr. H. A. Johnston, Johnston-Wickett Clinic, 
Anaheim, Calif., described a lobby in a Round Table item in 
December Hospital MANAGEMENT. | 

“The entrance hall of a hospital should serve at least 
two purposes, one psychological, the other practical,” 
writes Dr. Louis H. Burlingham, superintendent, 
Barnes Hospital, St. Louis, Mo. “Its psychological 
effect should be to give the prospective patient and his 
friends as pleasant an anticipation of the rest of the 
hospital as possible. Its second purpose is to offer the 
easiest possible facilities for the admission and dis- 
charge of patients. As to its size, if it is to be used for 
a waiting room for friends of patients at the visiting 
hours or for an assembly room it must be large. If these 
uses are not contemplated it may well be small. While 
a large entrance hall always impresses by its size and 
space even if rather bare, a smaller one furnished in 
good taste gives a pleasant impression. Probably the 











LOBBY OF BARNES HOSPITAL 


most that can be expected in the avoidance of an insti- 
tutional atmosphere is to approach a quiet, not garish, 
hotel lobby. .A very large proportion of the offices 
of the hospital should be grouped around the lobby, 
certainly the admitting offices of the hospital, the 
cashier’s office, the superintendent’s office, and the 
training school office, should be in close proximity to 
or opening into it. There should be ample toilet facil- 
ities ; a retiring room which can be used by the friends 
of a patient who has just died, and for interviewing 
them in regard to a post-mortem will be found most 
useful. 

“The information department should, of course, be 
the very first to meet the eyes and when feasible may 
be a desk facing the entrance and a short distance 
from it. The telephone switch-board should also be 
located here for convenience during the day time and 
so that during the night only one person is needed to 
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A CORNER IN BARNES HOSPITAL LOBBY 


take charge of both the business of the front office 
and the switch-board. 

‘“‘As a general rule the fewer the exits and entrances 
to a hospital the simpler the administration, and if at 
night all are closed except the main entrance it is very 
much better, as this enables one person entirely to con- 
trol the situation. 

“The furnishings should be simple but of good ma- 
terial, as they will have hard usage and there should be 
a goodly proportion of large comfortable chairs, and 
benches, some of which should have leather-uphol- 
stered cushions, for they will be needed for patients 
awaiting admission. 

“To sum up, the entrance hall should do all that it 
can to give the prospective patient and his friends as 
pleasant an anticipation as possible of other parts of 
the hospital, through its proportions, furnishings and 
the ease with which business can be done.” 

The figures on the floor plan referred to by Dr. 
Washburn in the following comments indicate the fol- 
lowing: 

. Main entrance to hospital. 

. Information office. 

. Stairs to public toilet for men. 

. Waiting room for patients to be admitted. 
6, 7, 8, 9, 10. Telephone booths. 





GRACE HOSPITAL, DETROIT 
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11. Admitting physician’s office. 
12. Outside corridor to yard. 
13. Record clerk’s office. 

14. Corridor to main hospital. 
15. Cashier’s office. 

16. Elevator. 

17. Bookkeeper’s vault. 

18. Bookkeeper’s office. 

19. Office of first assistant resident physician. 

20. Office of resident physician. 

21. Trustees’ room. 

22. Private toilet. 

23. Cleaners’ closet. 

24. Clerks’ office. 

25. Office of superintendent of nurses. 

26. Office of assistant superintendents of nurses. 
27. Office of assistant resident physicians. 

28. Telephone switchboard room. 

29, 30. Reception rooms. 

31. Office of assistant resident physician. 

32. Parcel room. 

33. Main waiting room for visitors. 
34. Stairs to public toilet for women. 



















































LOBBY PLAN, MASSACHUSETTS GENERAL HOSPITAL 


“I am sending a copy of a pamphlet illustrative of 
the Moseley Memorial Building, the administrative 
building of the Massachusetts General Hospital,” 
writes Dr. Frederic A. Washburn, director. “I have 
marked certain pictures in it. One is the information 
window, which is directly opposite the main entrance 
door. I have also marked the view entitled, ‘main wait- 
ing room.’ This is directly back #@f the information 
window and doors on either side of the information 
window open irito the waiting room. This will all be 
shown on the plan of first floor which I have also 
marked. 

“You will note that the entrance lobby is small, and 
purposely so. The idea is that anyone coming in the 
front door will receive immediate attention and be 
directed where to go. If you will look at the plan of 
the first floor, you will see that rooms 29 and 30 are 
sitting rooms. These are for friends of the house 
officers or friends of patients who are on the danger 
list or others who would require some special seclu- 
sion. Others who may bé visitors to patients at the 
visiting hour, or at other times, are ushered into the 
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main waiting room and are given their tickets to the 
wards by a clerk behind the bar of the small, semi- 
circle in the rear of the information office. 

“The offices of the director, assistant director of the 
hospital, trustees’ room, stenographic clerks, superin- 
tendent of nurses and her assistants and the purchas- 
ing agent are grouped about the waiting room and 
those waiting to see these officers may use the settees 
in the room while waiting. 
















WAITING ROOM, MASSACHUSETTS GENERAL HOSPITAL 


“Others who may enter the hospital may be patients 
for admission or to arrange for admission. These are 
ushered into the room at the left as one enters which 
is a waiting room from which they go one at a time 
to the admitting officer’s office which opens from it. | 

“Those who have business directly in the main part 
of the hospital and have the right to go through walk 
down the main corridor to the left. 

“The emergency ward is in the basement of this 
building and accident cases and patients, other than 
out-patients, who require physical examination before 
admission go to that floor for examination. 

“T would suggest that you notice the cashier’s office 
and grill shown in the illustration on plan. You will 
see that it is in close connection with the admitting 
office so that patients coming or going may have a 
ready opportunity to pay their bills. 

“Ambulatory patients, when discharged, go out the 
main door. Those going in ambulance or carriage may 
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CASHTER’S DESK, MASSACHUSETTS GENERAL HOSPITAL 


leave at the ambulance entrance at the lower level. 

“I think this makes clear to you our theory for an 
admission lobby. We have been in this building now 
for six years and practice shows that the theory works 
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LOBBY, PETER BENT BRIGHAM HOSPITAL 


well. If I were to build another administration build- 
ing I should closely copy the present one. 

“When Dr. Howard built the Peter Bent Brigham 
Hospital he adopted another principle, more like that 
used by most hotels, where one comes into a large wait- 
ing room and crosses it to reach the information desk. 
That plan works well. I happen to like ours better, 
but many, perhaps, will prefer the other scheme.” 

Dr. J. B. Howland, superintendent, Peter Bent Brig- 
ham Hospital, Boston, sent in an illustration repro- 
duced herewith, and with it the following comments: 

“The photograph shows clearly where persons en- 
tering the hospital go for information. It is our idea 
that upon entrance to the hospital it should be clear 
to the stranger where he is likely to get ififormation. 

“This same department would also have super- 
vision over all those entering to make sure that they 
are there directed to the proper department or ex- 
cluded and not left to wander around. We also be- 
lieve that it is well to have this part of the hospital 
spacious enough to receive all friends of patients pre- 
vious to the visiting hour, and to assemble again there 
at the end of the visiting hour in order that they may 
talk with doctors in charge of patients. Such planning 
insures oversight of all that is going on, and prompt 
and efficient treatment of the visitor. First impres- 
sions are apt to be lasting ones and nothing should be 
neglected that will tend to leave the visitor the im- 
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pression that he hasn’t been promptly, courteously, 
and efficiently received. 

“T am aware that in some hospitals it is customary 
for friends of patients to be received elsewhere than 
in the ma:n office, but unless the institution is so large 
that this is not practicable, I believe that it is best to 
handle them as described above.” 

“I am sending you under separate cover several 
photographs of various features of our entrance 
lobby,” writes Dr. Winford H. Smith, director, Johns 
Hopkins Hospital, Baltimore, Md. “It is impossible 
to give you a photograph of the entire lobby. You 
will notice, however, from the photographs that the 
entrance lobby is octagonal. In the center of the 
octagon stands the statue of the Healer. The informa- 
tion desk is immediately to the right of the door, as 
you enter, the reception room at the left. The only 
comments which I wish to make about entrance lobbies 
are that one of the most essential features is to have 
the information desk so placed that people entering 
the hospital cannot miss it. If it can be arranged, the 
best place for the information desk is immediately in 
front of the door. 

“The admitting office and the bank or financial 











RECEPTION ROOM, MT. SENAI HOSPITAL 


office should be placed in close relationship to each 
other, in order that the financial arrangements for pa- 
tients admitted to the hospital can be promptly han- 


dled with the minimum of effort. The other admin- 
istrative offices should be so grouped and located as 









































ARRANGEMENT OF LOBBY, MT. SINAI HOSPITAL, NEW YORK 
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ANOTHER VIEW OF MT. SINAI CORRIDOR 


to provide the contacts essential to each office or group 
of offices.” 

Dr. S. S. Goldwater, director, Mount Sinai Hos- 
pital, New York, writes: 

“The handling of the entrance of our new private 
pavilion has aroused much favorable comment. The 
character of the plan is such that it is difficult to repro- 
duce the effect in a single photograph; indeed, the 
photographs which I am sending scarcely do justice 
to the whole scheme, which cannot be fully understood 
except by reference to the floor plan. The photographs 
represent, respectively, the entrance corridor, showing 
the relation of the lobby to the offices and reception 
rooms, and the reception rooms which face the offices 
on one side and the entrance hall and the passenger 
elevator on the other.” 

REASONS FOR ATTRACTIVE LOBBY 


“The reason for having an attractive lobby,” writes 
W. L. Graham, superintendent, Henry Ford Hos- 
pital, Detroit, “is the same as for having an attractive 
living room in one’s home. Pride, I should say, ex- 
presses it as well as anything else. The employes are 
all proud of this hospital, and so are our patients.” 

“The important factor in the arrangement of the 
driveway, entrance and lobby of the Tacoma General 
Hospital is the convenience and speed in the admit- 
ting of patients, and the centralizing of all avenues 
of approach,” says C. J. Cummings, superintendent. 











TACOMA GENERAL HOSPITAL LOBBY 
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“To explain more clearly the first point, a descrip- 
tion of the arrangement had best be given. In the 
first place, the emergency and X-ray rooms are located 
in the basement of the hospital directly below the 
lobby. A driveway leads to the emergency entrance. 
Near this door is a bell, which, on being rung, notifies 
the main office that a patient is being admitted. This 
is the only manner of approach and departure to the 
wings of the hospital, and all lead past the office, 
giving it a direct check on patients and visitors. 

“This office is located behind the curved desk shown 
in one of the pictures. It is there that the patients’ 
accounts and records are kept.” 

“With many misgivings, some fears and in a few 
instances real despair, patients enter hospitals for 
operative or other treatment,” says Dr. Herbert A. 
Johnston, Johnston-Wickett Clinic, Anaheim, Calif. 
“The impression which has been made upon them be- 
fore entering has been formed by the external ap- 
pearances of the institution and the reports which they 
have received from former patients and visitors. It 
matters not, however, what the source may have been, 
the above misapprehensions exist frequently enough 
that the interior of the institution should be so con- 





LOBBY OF HENRY FORD HOSPITAL 


structed and furnished that it will tend to dispel rather 
than increase these unhappy conditions. 

“The first impression created on entry to a hospital 
is made by the lobby, its size, shape, color, furnish- 
ings, lighting and people, each and all contribute to 
this end. We should ask ourselves how does this en- 
semble strike the patient or visitor? 

“Ts it white, sterile and cold in its color scheme or 
do the tints on the walls tend to give it a feeling of 
warmth? 


THE ATMOSPHERE OF THE LOBBY 


“Are the chairs, tables and other furniture unin- 
viting or do they help to develop a homelike surround- 
ing? 

“Are the attendants indifferent, austere, sad, or un- 
obliging, or are they courteous, kind, optimistic and 
cheerful? 

“These are the things that make the atmosphere of 
the lobby. 

“The first impressions made upon the patient may 
be good or bad and at the same time a cost to the 
hospital, for a pleasant clerical force is no more ex- 
pensive than an unobliging one, and one color of paint 
is just about the same price as another, windows are 
but little more expensive than walls, and furniture of 
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pleasing design is of no higher price than the conven- 
tional type. 

“In the present day hospital which partakes of the 
qualities of the home and the hotel, we should pay 
close attention to the lobby where first impressions are 
made and where too much institutionalism might de- 














INFORMATION DESK, JOHNS HOPKINS HOSPITAL 


stroy that warmth of welcome which the patient and 
the visitor should sense from the time they enter.” 
“We are pleased to send you a photograph of our 
hospital lobby, taken at night,” says Dr. W. L. Bab- 
cock, director, Grace Hospital, Detroit. 
“Tt is our judgment that a hospital lobby should 
closely approach the typical hotel lobby. The recep- 

















RECEPTION ROOM, JOHNS HOPKINS HOSPITAL 


tion rooms should be adjacent. The information desk 
or counter should be at one side or end of the lobby. 
In juxtaposition to the information office, the central 
telephone switchboard or telephone office should be 
located. In addition a lobby should contain long dis- 
tance and local telephone booths. 

“The cashiers’ office should open into the lobby and 
the admitting offices be conveniently located in con- 
nection with it. The telegraph office should also be 
adjacent if one is maintained.” 
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Methodist Hospitals to Meet 


Fifth Gathering of Church Institutions to 
Be Held in Chicago February 14 and 15 


The fifth annual meeting of the National Methodist 
Hospitals and Homes’ Association will be held at the 
Methodist Book Concern, Chicago, February 14 and 
15. E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, will be in the chair, as president of 
the association. The program includes: 
WEDNESDAY MORNING, FEBRUARY 14 
10:15—Reading of Minutes—W. H. Jordan, secretary. 
10:30—“How to Finance Your Institution; Maintenance, 
Expansion, Endowment”—S. ‘W. Robinson, executive secre- 
tary, Methodist Home for Children, Williamsville, N. Y. 

11—“Better Homes for the Aged”—E, L. Strecker, Home 
for the Aged, Cincinnati, O. 

11:30—“To What Extent Is the Board of Trustees Responsi- 
ble for the Medical Care of Patients?”’—Dr. F. W. Slobe, de- 
partment of hospital standardization, American College of 
Surgeons, Chicago. 

11 :50—Discussion led by C. C. Hurin, superintendent lowa 
Methodist Hospital, Des Moines. 

WEDNESDAY AFTERNOON, FEBRUARY 14 

1 :-40—“Organization in the Light of the Research Conducted 
by the Rockefeller Foundation’—Dr. Hastings Hart, Rocke- 
feller Foundation, New York. 

2:30—Group Meetings: 

1.—Hospital group, led by G. T. Notson, superin- 
tendent Methodist Hospital, Sioux City, Ia. 

2.—Homes for the Aged, led by J. W. Irish, executive 
secretary, Methodist Hospital, Madison, Wis. 

3.—Homes for Children, led by J. B. Jones, field sec- 
retary, Children’s Home, Worthington, O. 

WEDNESDAY EVENING, FEBRUARY 14 
8 :00—Moving pictures with films of hospitals and homes, 

J. E. Lacount, field secretary, New England Deaconess Hos- 
pital, Boston. 

THURSDAY MORNING, FEBRUARY 15 
9 :45—“Discoveries Resulting From a Study of the Survey 

of Hospitals and Homes”—N. Davis, corresponding secre- 
tary, Board of Hospitals and Homes, Chicago. 

10 :30—Business : 

Reports of officers and committees. 

Election of officers. 

THURSDAY AFTERNOON, FEBRUARY 15 

1:45—Round Table Discussion—J. E. Diekman, president, 
3ethesda Hospital, Cincinnati, O. 


Catholic Conference to Meet 


A meeting of the members of the executive committee of 
the Minnesota-North Dakota State Conference of the Catholic 
Hospital Association was held in Duluth, January 26, at St. 
Mary’s Hospital. It was decided the next annual conference 
will be held at the Villa Scholastica, Duluth, July 18 and 19. 
This delightful location will be an incentive for many who 
might not consider a meeting at this season of the year. At 
the same time there will be an opportunity of seeing the 
splendid new unit at St. Mary’s Hospital completed this past 
year. Those who attended the meeting were Sister Olivia, 
St. Mary’s Hospital, Duluth; Mother Conchessa, St. John’s 
Hospital, Fargo, N. D.; Sister Adolphine, Loretta Hospital, 
New Ulm; Sister Leona, St. Mary’s Hospital, Duluth; Mother 
Madeleine, St. Mary’s Hospital, Minneapolis; Sister Bernard, 
St. Vincent’s Hospital, Crookston; Sister Agnesina, St. 
Joseph’s Hospital, Mankato. 





To Discuss Nursing Education 

At the annual congress of the American Medical Asso- 
ciation to be held at the Congress Hotel, Chicago, March 
5, 6, 7, there will be a report on “Nursing Education and 
Service” by a special committee of the council on medical 
education and hospitals. This report will be given the 
first day. Dr. Robert W. Lovett, Boston, is chairman. 
Members of the committee include Dr. George B. Somers, 
superintendent, Stanford University Hospital, San Fran- 
cisco; Dr. W. H. Smith, Johns Hopkins Hospital, Balti- 
more, and Dr. R. O. Beard, University of Minnesota Med- 
ical School. There will be a meeting of the American 
Conference on Hospital Service the afternoon of March 6. 
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Gilmore Is Hospital Day Chairman 


Chicago Superintendent Succeeds Dr. Sexton as Head of 
National Committee; MacEachern New Vice Chairman 


By Matthew O. Foley, Managing Editor, “Hospital Management,” and Executive Secretary, 
National Hospital Day Committee. 


E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, and vice chairman of the National 
Hospital Day Committee, has been appointed chairman, 
succeeding Dr. Lewis A. Sexton, superintendent, 
Hartford Hospital, Hartford, Conn. Dr. Sexton, who 
was first chairman of the committee and who directed 
the observance of first and second National Hospital 
Day, remains as a member of the committee, although 
increasing responsibilities as president of the New 
England Hospital Association, and other activities, 
prevent his again serving as chairman. 

The new chairman is widely known throughout the 
hospital field, having been active in national associa- 
tion hospital affairs for several years. He is a founder 
and the four-time president of the National Methodist 
Hospitals and Homes Association. At the 1922 con- 
vention of the American Hospital Association Mr. 
Gilmore conducted the section on building in a most 
efficient manner. 

MacEACHERN VICE CHAIRMAN 

Dr. Malcolm T. MacEachern, general superin- 
tendent, Vancouver General Hospital, Vancouver, 
B. C., who is on a year’s leave of absence to conduct 
a survey of Canada for the Victorian Order, succeeds 
Mr. Gilmore as vice chairman. Dr. MacEachern, who 
is president-elect of the American Hospital Associa- 
tion, continues as Canadian director for the movement. 

Two new members have been appointed to the com- 
mittee for 1923, C. J. Cummings, superintendent, 
Tacoma General Hospital, and Dr. Albert S. Hyman, 
superintendent, Mt. Sinai Hospital, Philadelphia, Pa., 
succeeding former members who now are out of the 
hospital field. 

In addition to the foregoing, the personnel of the 
1923 National Hospital Day Committee is: 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago, president, American Hospital Asso- 
ciation. 

P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, O. 

Rev. P. J. Mahan, S. J., Loyola University School of 
Medicine, Chicago, active vice-president, Catholic 
Hospital Association of the United States and 
Canada. 

W. P. Morrill, M. D., superintendent, Charity Hos- 
pital, Shreveport, La. 

C. W. Munger, M. D., superintendent, Blodgett 
Memorial Hospital, Grand Rapids, Mich. 

George O’Hanlon, M.D., general medical super- 
intendent, Bellevue and Allied Hospitals, New York. 

F. E. Sampson, M.D., Greater Community Hos- 
pital, Creston, Ia. 

Mary C. Wheeler, R.N., superintendent, Illinois 
Training School for Nurses, Chicago. 

Hugh S. Cumming, M. D., surgeon general, United 
States Public Health Service, Washington, D. C. 

Matthew O. Foley, 537 South Dearborn street, Chi- 
cago, executive secretary. 


The National Hospital Day Committee has issued 
the first call for names of hospitals which plan to 
observe third annual National Hospital Day, May 12, 
1923, and will be glad to send to all interested insti- 
tutions suggestions for a program and other informa- 
tion concerning the movement. Write to the execu- 
tive secretary for this material. 

Among the hospitals which already have indicated 
their desire to start arrangements for third annual 
National Hospital Day is the Lady Minto Hospital, 
New Liskeard, Ont. Miss Bridget McGuire, super- 
intendent, thus describes the successful observance 
of the day at that institution last year: 

“T think our National Hospital Day program was 
a great success. In order to understand what I 
mean you must remember we are in northern 
Ontario, where the country isn’t entirely organized, 
consequently the people are not as interested as 
they might be. i 

“Our hospital is only a little 25-bed hospital beau- 
tifully situated on a hill just out of New Liskeard 
town in Dymond Township. We arranged for an 
‘open day’ at the hospital and the members of the 
women’s hospital board served tea and cake to the 
visitors (about 175). Then we had a lecture by 
one of our doctors, Dr. A. C. Farlinger, on baby 
feeding, and we obtained some very good slides 
from the Board of Health, Toronto. Mr. Nixon, 
agricultural department representative here, kindly 
brought his machine and ran them off for us. Our 
three other doctors were here to help and were 
going to have a clinic, but the slides were so good 
it wasn’t necessary. 

SOME FEATURES OF OBSERVANCE 

“We had the hospital decorated with palms, ferns, 
etc., loaned for the occasion by Mr. Sundler, our 
florist here. In the evening we had three nurses 
graduate, and we held the exercises in the Masonic 
Hall. Mr. McCamus, president of the hospital 
board, presided and speeches were made by the 
mayor, William Taylor, Dr. J. S. McCullough, Dr. 
A. C. Farlinger and Rev. A. Pellitier. Mr. McCamus 
presented the nurses with their diplomas. We had 
a short musical program and about 10 P. M. the 
graduating exercises being over, we had a little 
dance which lasted till 12:30. The women’s board 
served refreshments after the dance. 

“The storekeepers in town were very good. They 
all took it up, and we had some very good window 
displays. 

“In the morning of May 12 the men’s board made 
a canvass of the town and collected over $900.” 

The experience of the Lady Minto Hospital was 
duplicated by hundreds of other hospitals through- 
out the United States and Canada, hence the eager- 
ness of the superintendents and other executives 
to get ready for May 12, 1923. 
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Overcoming Apathy of Community 


Eastern Maine General Hospital Finds National Hospital 
Day of Value; Has Program for Education of Public 


By George H. Stone, M. D., Superintendent, 


I have been greatly disappointed, in my brief ex- 
perience as a hospital executive in a small city, to 
learn that often-times the community does not mani- 
fest the interest it should in the affairs of its local 
hospital. I have found that the greater number of 
people have come to regard the hospital as a place 
of last resort to go to if they are sick, but do not 
realize the important part it plays in the life of the 
community. If the street railway, telephone service, 
or other public utilities should shut down for even a 
brief period, a great clamor would be immediately 
aroused, demanding that steps be taken at once to- 
wards the prompt resumption of service. On the 
other hand, were the hospital compelled, through lack 
of funds, to close even a part of its plant, such action 
would receive only passing notice, and would be the 
subject, perhaps, of criticism, that such curtailment 
of service was due to extravagance in administration, 
and that such a step should have been taken long 
before; little realizing the severe blow which such a 
loss of hospital service would mean to the health of 
the community. 

BOARD RECOGNIZES PUBLIC APATHY 


This apathy, or lack of interest, on the part of the 
general public has been the subject of much discus- 
sion in our board meetings. How should we over- 
come this indifference of the community towards the 
hospital and its needs? The one answer which seemed 
to offer the best solution was, that a campaign of 
education of the public through the local press should 
be undertaken, or, in other words—publicity. 

A recent periodical in its editorial columns, 
with “Publicity” as follows: 

“Nothing can be got in this country except through 
publicity continued over a long period. The tremend- 
ous and constantly growing advertising business in 
this country is a recognition of this fact. No matter 
how excellent the article, it has to be advertised in 
order to be sold in large quantities. No matter how 
excellent a cause, it has got to have widespread pub- 
licity in order to be ‘sold’ to the people.” 

It has been noticed many times in recent campaigns 
for funds for hospitals or other institutions, that such 
appeals have been preceded by vigorous educational 
campaigns extending over a period of weeks, and 
often ceasing abruptly after the drive has stopped. 
To my mind we should not wait until the need is 
apparent and then engage in a hurried campaign of 
education, but we should keep our hospital in the 
public eye on all occasions with a series of articles 
in the local papers, telling about what the hospital is 
doing to advance the cause of modern hospital service. 

SOME QUESTIONS OF PUBLIC INTEREST 


The community, upon which the very existence of 
the hospital often depends, is entitled to know, and 
should be told, everything about the institution. 

How is the hospital dollar spent? 


deals 


From a paper read before the first ‘ee Sas of the New 
England Hospital Association, May 17-18, 1922. 


Eastern Maine General Hospital, Bangor, Me. 


What are its needs? 

Why is a new laundry, power plant or nurses’ home 
necessary ? 

How much real charity work is the hospital doing? 

Are the trustees living up to their trusts ? 

These are all questions in which the public is vitally 
interested, and may be properly asked by the com- 
munity which the hospital serves. 

How shall such a publicity campaign be conducted? 
First, the co-operation of the press must be obtained. 
This is not difficult, because most papers are glad to 
publish anything that will be of benefit to the com- 
munity in the development of local enterprises. 

If nothing in the way of publicity has ever been 
done, we must start at the very beginning, possibly 
with articles dealing with the founding of the hospital, 
and following up with the story of its growth and 
expansion. The territory from which the hospital 
draws its patients, and its particular need for hospital 
service in this territory, should be set forth. Articles 
dealing with the value of the laboratories, the X-ray, 
and the training school for nurses; the important 
places these occupy in relation to the care of the 
patient and diagnosis of disease, should receive atten- 
tion. All these may be used as leading articles appear- 
ing at least once a month. Between the publication 
of these stories, news items, such as the purchase of 
new equipment, the staff meetings, and general hos- 
pital activities should be given out from time to time, 
always keeping the institution before the public. 

HANDLING ITEMS FOR THE PRESS 


It is rather difficult, at least for myself, to write 
such articles so as to give them the appearance of 
news; so I have found that the best procedure is to 
ask for an experienced news writer to come to the 
hospital, and give him the facts, and let him write the 
stories, because newspaper men know how to present 
the details in the best way so that they will make 
interesting reading for the public. 

It is needless to say that everything which is pub- 
lished must be absolutely correct, so as not to give 
wrong impressions. If the hospital is carrying a de- 
ficit, say so, and tell why. A deficit may be made to 
represent the hospital’s greatest asset, if presented to 
the public in the proper way. 

In our publicity work we should not lose sight of 
the fact that newspapers are always on the lookout 
for anything sensational. They want to know all 
about the latest accident cases, transfusions, and de- 
tails relating to surgical operations. In this respect, 
we must remember the confidential relation that exists 
between the hospital and its patients, and we should be 
very careful not to give out any information which 
would in any way destroy this relationship without 
first obtaining the permission of the patient or his re- 
sponsible friend. Names of physicians should also 
be withheld in such instances, in order to avoid undue 
publicity or violating the code of professional ethics. 

National Hospital Day, perhaps, affords us one of 
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our best means of publicity. On this occasion the 
hospital may hold “open house,” and invite the public 
to come and see for themselves the actual work it is 
doing. Many people took advantage of this oppor- 
tunity in our city on May 12th, and I am sure the 
hospital made many friends on this occasion, because 
they had no idea of what modern hospital service 
means today. They developed a different viewpoint 
altogether of what hospitals are doing along the lines 
of education of physicians, nurses, and the public, 
and I am sure the hospital will receive stronger sup- 
port, if the need for financial assistance is ever 
presented. 

To sum up: There is often a general lack of inter- 
est in some communities towards hospitals and their 
needs. The best way to overcome this is through 
intelligent campaigns of publicity and education. 
These campaigns should be started, not merely for the 
purpose of appeals for funds, but should be kept up 
indefinitely ; because the hospital owes this informa- 
tion to the public to which the institution looks for its 
support. Such campaigns are bound to result in a 
better understanding generally of the public towards 
hospitals, and, in the end, the hospital will be assured 
of better public support. 


Indiana Nursing Leaders Meet 

The Indiana State League of Nursing Education met in 
December at Lutheran Hospital, Fort Wayne. This was the 
first time it ever met outside of Indianapolis. Among the 
speakers were Dr. D. Buckner, resident physician, Irene Byron 
Tuberculosis Sanatorium, Fort Wayne; Miss Mary Gladwin, 
state educational director; Miss May McCrady, Marion Na- 
tional Sanatorium, and Miss Pauline Mischoff, Lutheran 
Hospital, Fort Wayne. The officers of the league are: Miss 
Mary Peterson, instructor, Robert Long Hospital, Indian- 
apolis, president; Miss Margaret Parker, superintendent, 
South Bend Hospital, vice-president; Miss Lizzie Goeppinger, 
superintendent, Deaconess Hospital, Indianapolis, secretary 
and treasurer; directors, Miss Anna Holtman, superintendent, 
Lutheran Hospital, Fort Wayne; Miss Harriet Jones, superin- 
tendent, Bloomington Hospital; Miss Ethel Clark, superintend- 
ent of nurses, Robert Long Hospital, Indianapolis; Miss Edna 
Humphrey, instructor of nurses, Home Hospital, Lafayette. 


Christmas at St. Mary’s 


On December 21, the sisters, nurses and interns of St. 
Mary’s Hospital, Minneapolis, assembled for the annual 
Christmas tree. Through the generosity of the staff the Christ- 
mas tree and presents are one of the big occasions of the sea- 
son and one to which all look forward with eagerness, Mar- 
cus Shelander, pathologist, impersonating Santa Claus was 
ushered in amid the jingling of bells and cheering. After 
distributing gifts, a program was given by the nurses, and 
Christmas carols were sung. The serving of refreshments 
brought the event to a close. The donation by the staff will 
mean an addition of books to the library. This library to 
which all have access, contains books, magazines and period- 
icals bearing on the work of nurses and doctors. 


Presbyterian Hospital Elects Officers 
The annual meeting of the corporation of The Presbyterian 
Hospital in Philadelphia was held January 16, and the fol- 
lowing persons were elected trustees to serve for a period of 
three years: Rev. Louis F. Benson, D.D.; Rev. Charles Wads- 
worth, Jr., D.D.; Henry N. Paul, John F. Craig, George W. 
Magee, H. S. Prentiss Nichols, William Austin Obdyke, J. 
Lewis Twaddell, James L. Wilson, Mrs. Henry S. Jeanes. The 
following officers were elected: Henry N. Paul, president; 
Rev. Marcus A. Brownson, D.D., vice-president Fidelity Trust 
Company, treasurer; William H. Castle, secretary; H. S. 

Prentiss Nichols, solicitor; J. Claude Bedford, solicitor. 


Uncle Sam Wants Nurses 
The United States Civil Service Commission, Washington, 
D. C., with branch offices in custom houses in the larger cities 
of the country, announces openings for nurses in the Indian 
service and the Veterans’ Bureau and Public Health Service. 


HOSPITAL MANAGEMENT 37 


Keeping the Laboratory Busy 


Some Suggestions for Making This Department 
of the Hospital of Greater Use to Physicians 


By W. T. Cummins, M. D., Acting Director, Clinical 
Laboratory, St. Joseph’s Hospital, San Francisco, 
Calif., Director of Laboratories, Southern 
Pacific General Hospital, San Francisco 


The following is taken from a paper read 


[Eprror’s Note: 
Hospitals of California, 


before the 1922 Conference of 
Pasadena. | 

For the clinical laboratory to be of real value to the 
doctor, it should have a director who is a physician, 
with adequate technical education and proper per- 
sonality, the latter of which is too often lacking. He 
should be a pathologist skilled in gross and microscopic 
tissue diagnosis; a bacteriologist with adequate train- 
ing; a serologist of ability and he may have that which 
adds materially to his armamentarium although it is 
not often combined with the above attainments, a very 
good knowledge of chemistry. This sets a standard 
probably above the average of all laboratories, but we 
would do much better if we had fewer laboratories and 
a higher standard. This is true of commercial labora- 
tories. 

The director should be tactful toward those with 
whom he is in contact. He cannot afford to manifest 
surprise at a lack of technical knowledge on the part of 
a physician who comes for counsel. He should not 
criticize an assistant before others nor should he mani- 
fest a spirit of favoritism. Esprit de corps is an essen- 
tial for an efficient laboratory and the director is re- 
sponsible in many ways for its presence or absence. 


TEACHING ASSISTANTS 


Too little attention in the average laboratory is paid 
to the teaching of assistants. One should not take 
too much for granted when a new assistant, elsewhere 
and questionably well trained, begins work. It is well 
to hold a quiz including perhaps all the assistants. Each 
should be cautioned against working automatically and 
should be advised to ask questions to ascertain the 
“why and wherefore” of things. This is a big factor in 
making the work more interesting to the assistants and 
in inculcating in them the desire to progress. It is 
of material assistance for each one to have an alpha- 
betically arranged, detachable leaf note book in which 
one may copy techniques and formulas which are not 
so easily remembered. Every laboratory should be pro- 
vided with a good working library and assistants ad- 
vised to supplement their work by reading books and 
journal articles of suitable character. One of the 
most valuable assets of a director is the power to stim- 
ulate, for the workers then are ambitious and want to 
learn. Loyalty and honesty should be a part of the 
workers’ make-up. Errors of omission and commis- 
sion should be acknowledged. Accuracy is a virtue 
which requires no comment. Those unfit for labora- 
tory work in one or another way should not be retained. 
Prompt service should be rendered by active, skillful 
workers. This can always be facilitated by a legible 
examination-request. Much time is occasionally con- 
sumed in finding out what examination is to be made. 

All tissues removed at operation should be sent to 
the hospital laboratory for gross description and in- 
dexing, including all those in which no histological 
examination is requested. The examination of this 
group may be of material assistance to the surgeon, for 

(Continued on page 90) 
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Some IIIs Hospitals Are Heir To 


How One Hospital Saved $400 Monthly on Coal Bill; 
Salesmen’s Tips Bring Saving of $1,700 in Six Months 


By Charles Crane, Superintendent, New Rochelle Hospital, New Rochelle, N. Y., Vice- 
President, Westchester County Hospital Superintendents’ Association 


Have you an ill hospital? 

This is rather an odd question to ask, but it will not 
be a surprising one to the average hospital superin- 
tendent, for hospitals do have ills, such as deficits, 
troublesome employes, and numerous other adminis- 
trative troubles. While some are not hampered by all 
of these ills, a great many superintendents are con- 
fronted with most of the above symptoms. 

To lay out a general routine of how. to conduct a 
hospital of 100 beds or more to be followed by hos- 
pital superintendents in general, would be a very 
serious undertaking, for nearly all of them have “sys- 
tems” which originate through the board of governors, 
board of managers, or trustees, and these rules and 
regulations must be carried out by the hospital superin- 
tendent. 

Some superintendents will go on and try to solve 
their problems without ever consulting those whom 
they think might be able to help them. Sometimes this 
is because they are afraid to ask questions where they 
are in ignorance of the methods that should be pur- 
sued. It is a very wise hospital superintendent who 
will ask questions. 

In these modern days of hospitalization, the hos- 
pital consultant has appeared on the horizon, and it is 
not a bad plan to sometimes call in this “hospital doc- 
tor” and consult with him. Perhaps his suggestions 
will not always meet with approval, but in the ma- 
jority of instances, you will find that his varied ex- 
periences will be of help to you, and you can leave 
or take his suggestions as you deem them fit. 


EVER VISIT ENGINE ROOM? 

How many hospital superintendents go down into 
the engine room and make a study of this depart- 
ment. Some do not go, because they know nothing 
about the mechanical side of the hospital. They gen- 
erally consult some one on the board who is acquainted 
with some expert, who is called in and who offers 
suggestions, but does not follow them up to see if they 
have been put into practice or not. 

In a certain hospital where I was called in to as- 
sume the management, my first move was thoroughly 
to analyze the report of the hospital consultant, and 
then go over the ground much as he had done. He 
had advised that a tremendous amount of coal was 
used for the size of the hospital, and it was then that 
I started to figure out this first problem. 

I found that pea coal was being used. I immediately 
began to experiment with No. 1 buckwheat, with a 
mixture of dust and bituminous, the amount of bitu- 
minous so small that it did not produce the usual 
black smoke. I found that the firemen could handle 
it to the same advantage that they could pea coal, after 
they were schooled in the use of this mixture. 

I then discovered that there was a tremendous waste 
of steam in traps that emptied into sewers, etc. After 
the necessary repairs were made, and after the laun- 
dry, steam cooking kettles, and other departments that 
used high pressure steam had been been shut down, 
we could bank the fires down during the night to 


thirty-seven or thirty-eight pounds of steam. When 
an emergency operation was scheduled in the operat- 
ing room, the supervising nurse would give the chief 
engineer twenty-five minutes notice, he then could 
have ample steam to take care of sterilization on the 
operating floor. When the operation was over, she 
would immediately notify the engineer who would go 
down to thirty-eight pounds again. I found that we 
were then saving $400 a month which could have been 
saved over a period of eight or nine years, had this 
been discovered previously. 
SALESMEN’S TIPS BRING SAVINGS 


I then took up the question of supplies. Here we 
always find a tremendous financial waste unless we 
keep close supervision over the supply department. It 
is well for the superintendent to assume the responsi- 
bility of purchasing along with the purchasing agent 
and heads of departments who are permitted to pur- 
chase for the hospital. It is surprising, in making com- 
parisons, how much money can be saved by closely 
watching the market, and by always giving a few 
minutes to every salesman that appears, whether you 
wish to do business with him or not, for he might have 
something to offer that would be of advantage to the 
hospital. At any rate, you send him away with pleas- 
ant thoughts in his mind of your hospitality. Many 
excellent suggestions can be absorbed from a few min- 
utes conversation with a hospital salesman. In this 
particular department, in six months, by the above 
methods, we made a saving of $1,700. 

The old method of condemning is very excellent to 
protect supplies. When a broom is worn out, it must 
be returned to the steward before a new one can be 
issued; when a lamp burns out, it must be returned to 
that department before a new one is obtained. This is 
a most excellent check, and a safe way to protect sup- 
plies that have to enter and leave the receiving de- 
partment. A simple way of keeping inventory is to 
enter on one side of a small ledger that is kept in each 
store room all goods coming in, and on the other side, 
all goods going out, and at the end of the month make 
a brief inventory. In this way, nearly every leakage 
is stopped. 

DEVICE PREVENTS LOSS OF BULBS 

Have you ever checked the number of electric light 
bulbs that will disappear in a month? To safeguard 
against this, an etching device is made. With this 
little device the words “Stolen From (the name of 
your Hospital is inserted) are stamped around the 
bulb, and this will help to stop the pilferage of elec- 
tric light bulbs. Visitors going through the corridors 
sometimes will unscrew one and take it away, and 
employes will remove them for gain. If the word 
“stolen” is not desirable, “Property of” can be etched 
in, but somehow or other, the word “Stolen” seems 
to have a moral effect on those who might desire to 
steal them. In one month this little outfit saved us 

21. 
: There is an old slogan “man, know thyself.” 
(Continued on page 56) 
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Forest Fire Surrounds Hospital 


Twenty-five Bed Institution Admits 38 Patients Day After 
Fighting Confiagration Which Destroyed Nearby Towns 


By Miss Bridget McGuire, Superintendent, Lady Minto Hospital, New Liskeard, Ont. 


[Eprror’s Note: The following account of a struggle 
against the big Canadian forest fires of last fall should bring 
a thrill of pride to every superintendent and hospital execu- 
tive, as it is an example cof the courage and resourcefulness 
of hospital personnel in times of danger. It is to be noted 
that despite the all day fight against the flames which for a 
time entirely surrounded the hospital and caused fires on 
the roof, the superintendent and the personnel spent the night 
arranging extra beds and cots and preparing for an influx 
of patients which they knew was sure to come. Without 
lights or telephone service, and with water available only a 
few hours a day, this hospital gallantly undertook to care 
for 100 per cent more patients than its 25-bed capacity had 
facilities for. HospiraL MANAGEMENT is glad to present 
some facts in this stirring victory, details of which probably 
would not have been generally known but for the persistence 
of Dr. M. T. MacEachern in inducing Miss McGuire to send 
these notes for publication.] 

We were in great danger, but we had only 13 
patients. When the citizens of Liskeard started to 
use their hose we, being much higher, couldn’t get 
enough pressure to carry water to the roof, so the 
nurses had to carry it up in pails. 

We were completely surrounded by fire and we 
had no place to go. It was a case of either staying 
in the hospital or going into the burning bush. 

Our roof caught fire twice but, thanks to the 
prompt action of two of our fire volunteers and 
Dr. McCullough, it was quickly extinguished. By 
the way, that was all the outside help we had, just 
three men. 

PLAN TO RUSH FROM HOSPITAL 

We had our patients all dressed and thought at 
one time that we would have to make an attempt 
to get out into the country to some of the burned 
area, but the wind changing saved the situation for 
us. 

The town just below us as far as the station was 
wiped clean out. 

We worked all night putting up extra beds and 
making dressings, not knowing just what the next 
day would bring. 


- two 


We got our first patient in at 11 p. m. that night, 
but the hospital wasn’t out of danger, so we.couldn’t 
admit any more. However, at 8 a. m., October 5, 
the hearse arrived from Harleyburg with seven 
patients and all day they kept coming and by night 
we had admitted 38 patients. We had them in halls, 
sitting room, veranda, etc. 

FIRE VICTIMS COME IN 


We had one nurse on night duty who has been 
here 15 months, one on day duty here 20 months, 
probationers, assistant superintendent and 
myself. 

I won't try to tell you what it was like, but when 
you saw the poor people coming in who had been 
fighting fire for hours with their faces and hands 
all burned—well—we had the easiest part of it. 

However, the following day, October 6, the 
Harleyburg graduates and nurses from Providence 
Hospital arrived, so we had plenty of help. Poor 
girls, they had just the clothes they got out, and 
not one had a club bag or suit case, but it seemed 
they all took blankets, and most of them had spent 
hours in the lake. 

NO LIGHTS OR PHONES 


Our only trouble then was our water pump had 
been injured and we were without water except for 
a couple of hours per day and we had no lights or 
telephone service. All the poles had been burned 
down to the station. However, on the day of the 
fire I got the bright idea to phone for lamps, oil 
and candles and the last car to come up here was 
one bringing those things, so we were pretty lucky 
after all. 

We had it pretty hot for a while but we have 
got a cooling since as it snowed on October 5 and 
we have had snow ever since and last week it was 
down to 30 and 35 below. 








con. * , 

Like a Clock Without Hands” 
Dr. MacEachern Suggests Cartoon to Drive 
Home Importance of Hospital Records 

The cartoon on page 29 of this issue was suggest- 
ed by Dr. M. T. MacEachern, president-elect of the 
American Hospital Association, in order to drive 
home the importance of a complete and accurate 
system of records as a check on the work the insti- 
tution is doing. 

The idea came to Dr. MacEachern while on a trip 
as associate director of the American College of 
Surgeons. He saw a clock without hands in a win- 
dow of a branch office of a large cash register man- 
ufacturing company. This display, of course, was 
planned to impress business men with the need of 
records, but the idea is just as applicable to the pro- 
fessional work of hospitals. Of course, financial side 
of hospitals, also demand complete and correct rec- 
ords in order to check waste or lack of economy in 
administration, operation and maintenance. 


“A hospital without records,’ wrote Dr. Mac- 


Eachern, “is like a clock without hands. There’s 
no way to tell how it is running.” 

In suggesting the idea as the basis of a cartoon, 
Dr. MacEachern mentioned the fact that an increas- 
ing number of smaller hospitals are becoming in- 
terested in the improvement of patients’ records and 
other conditions of the minimum standard of the 
American College of Surgeons. 

Incidentally, Sir Napier Burnett, in his latest re- 
port of the work of English hospitals, calls atten- 
tion to the necessity of some kind of a check on the 
type of professional service the hospitals are doing. 


Will Celebrate Fortieth Birthday 


The Norwegian Lutheran Deaconesses’ Home and Hos- 
pital, Brooklyn, N. Y., will celebrate its fortieth anni- 
versary in April. The institution, which now is under 
the direction of Rev. C. O. Pedersen, started with six 
rented rooms and now .owns a complete hospital plant 
with facilities for 200 patients. 
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Saves $47,000 on New Building 


New System Used By Union Memorial Hospital, Balti- 
more, Also Adds Nine Inches to Width of Each Room 


By Walter Atlee, C. E., Assistant Engineer, Highway Department, Board of Public Improve- 
ments, Baltimore, Md. 


Almost $48,000 was saved on the construction of the 
Union Memorial Hospital building in Baltimore be- 


cause of the new type of construction that was used. 


If the new methods had been applied to a greater de- 
gree, if the plans had been changed to provide for the 
original floor space with less wall area, instead of be- 
ing retained to preserve the original dimensions and 
gain more floor space, an additional $7,000 could have 
been saved. 

This new type of construction, while giving greater 
strength to the building, at the same time lessened 
the amount of steel required, cut down on the con- 
crete to a slight extent, decreased the form costs, and 
above all cut down on the space taken up by interior 
bearing walls, which in turn resulted in more usable 
floor space. These benefits made possible a bid from 
25 to 30 per cent below the bids on the ordinary type 
of fireproof construction and thus saved at least 
$47,500. 

The construction feature that effected these sav- 
ings is known as the System M patented type of re- 
inforced concrete and structural steel design. It con- 
sists of a light frame of structural I-beams, concrete- 
incased, with columns and floor slabs of reinforced 
concrete. The slabs are tied to the steel members by 
rods that are drawn through holes punched in the 
beams and bent upward into the slab to act as stirrups. 


ADVANTAGES OF THE SYSTEM 


Main advantages of this system are that smaller 
sections of steel are used, the concrete structural mem- 
bers are well secured to the steel, the skeleton carries 
all loads in conjunction with the exterior brick bear- 
ing walls, thereby removing the necessity for interior 
bearing walls and thus giving more usable space in the 
building, and finally that the form system permitted 
is much simpler than in the ordinary concrete 
structure. 

During the latter part of 1921, subscriptions for a 
much needed hospital, worthy of the city, were under- 
taken by a committee of public-spirited and prominent 
citizens of Baltimore. 

The institution was to be known as the Union 
Memorial Hospital. Each subscriber was to be com- 
memorated by having his or her name given to a 
ward, cubicle, operating room or other portion of the 
building, according to the amount of the subscription, 
the name to be placed upon a bronze tablet attached 
to the designated subdivision. The hospital in its 
entirety is composed of the union of these component 
parts, thus the name—Union Memorial. 

A central location was secured in the best residen- 
tial section of the city by the acquisition of the block 
between 33rd and 34th streets and between Calvert 
street and Guilford avenue. 

A main building six stories in height with a central 
back building and power house was decided upon for 
erection at once—two twelve-story wings, one the 
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nurses’ home, the other designated the maternity 
building, to be reserved for further subscriptions. 
Layouts for each, according to the uses to which it 
was to be put, were worked out. Details of construc- 
tion and estimate of cost of construction of the 
approved plans were submitted to and approved by 
the committee. 
NEW SYSTEM BRINGS SAVINGS 

After the first of the past year, bids were requested 
of building contractors recognized as competent and 
experienced in the erection of steel and reinforced 
concrete steel structures. 

Owing chiefly to the high cost of building material 
and skilled mechanics, carpenters, structural iron 
workers, plasterers and laborers, no bid received was 
within the amount of money available. The plans and 
specifications were for the construction under the 
usual form and type of structural steel frame, rein- 
forced concrete slabs, with outer walls and corridor 
walls built of brick supporting all the structural steel 
beams as bearing walls. 

For some time the project was thus forced to lie 
in abeyance until a revised plan for an exterior brick 
wall bearing structure of the same design in outside 
elevations and arrangement of wards, rooms, cubicles, 
etc., resulted in a bid from the erecting contractors, 
Standard Steel-Concrete Co. of Baltimore. Specifica- 
tions for floor-bearing weights and other requirements 
were in accordance with those previously asked; but 
the amount of the bid was from 25 to 30 per cent 
below the bids obtained for the erection of the struc- 
ture under the former or usual plans of construction. 
These revised plans and specifications having been 
submitted to the building inspector of Baltimore, and 
approved by him, the committee awarded the contract 
for erection. 

The contractors, under the revised plans and speci- 
fications, were able to make a bid at this lesser amount, 
chiefly on account of the more efficient system of 
placing light structural steel in combination with con- 
crete, the simplicity of forms used to hold the concrete 
in place while “setting,” and the rapidity and ease with 
which these forms can be removed without injury to 
the lumber. As the forms used on the columns on 
each succeeding floor are similar in form but smaller 
in size, the lumber can be used over and over by slight 
alteration. 

NINE INCHES ADDED TO ROOMS 


In connection with the original design for the hos- 
pital it may be interesting to note that it was entirely 
a wall bearing building, even the interior partitions 
being bearing brick walls. In submitting the proposi- 
tion under which the work was done, it was found 
much more economical to use steel columns and 
girders in the place of the interior bearing walls and 
replace those brick bearing walls with four-inch terra 
cotta partitions. 

In buildings of this type, there has been, from time 
to time, discussion of this feature as to the economy 
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of using the steel with terra cotta partitions as against 
the brick bearing wall. The cost in this particular 
building proved conclusively that the method finally 
adopted was the more economical. 

A further advantage to the benefit of the building 
was that the change to terra cotta partitions made a 
saving in the floor space for the width of each room 
equivalent to nine inches. In other words, since the 
main hospital has a corridor and one room on either 
side of the corridor, the width throughout the entire 
length of the main building could have been decreased 
18 inches; but the committee decided that, as the 
builder agreed to leave the original outside dimensions 
of the building, the additional space would be utilized. 
This feature in itself, without any question of money 
which was saved, should have been enough to warrant 
the change to the interior steel column and tile par- 
tition construction, as the rooms were made much 
more attractive. 

The structure provides for an outer bearing wall 
of brick, and interior steel columns. 

10 PER CENT LESS CONCRETE 


The volume of concrete required in the method 
adopted was about 10 per cent less than that required 
under the original layout, while the steel saving 
amounted to about 40 per cent. The concrete saving 
was due to the slight rearrangement of slab design 
and to the smaller amount of concrete required to 
cover the small beams as against that required to cover 
the larger beams of the original design. The finished 
appearance of both constructions was the same. 

All ceilings throughout the building were hung on 
galvanized metal lath. All framing bars and hangers 
for their support were painted with red lead. Use of 
wire lath for supporting the plaster was decided on 


because of the trouble that has been experienced in 
having the plaster fall from ceilings when it has been 
applied directly to the underside of the slab and beams. 


The use of the hanging metal lath ceiling also 
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decided the type of beam and girder construction used, 
as this is the cheapest form of construction to install 
when it is desired to secure the advantages of the 
plaster and metal lath ceiling, which eliminates all 
chance of the plaster falling and gives a uniform and 
level ceiling in all rooms and corridors. 

In connection with the corridors it might be men- 
tioned that while there were no projecting beams 
across the corridors, as they were spanned with a 
single slab, still it was decided to use the metal lath 
ceiling over the corridors and so hide certain ducts, 
etc., which were placed under the corridor ceiling after 
having been originally shown in other places. 

CORRIDOR FLOORS OF TERRAZZO 

All corridors and operation room floors throughout 
the building are terrazzo finish. All bed room floors 
are of a composition type. The details of the concrete 
roof, which is tile covered and overhangs the wall 
with a steep slope, are most interesting and attractive. 

Brickwork is of a colonial brick laid up in Flemish 
bond and cement mortar. All mortar used in the brick 
work is machine mixed to insure good mixture and 
uniformity of color. 

All slab reinforcement is securely wired in place 
before any concrete is poured. The small stirrups 
shown in the section of the construction used are 
placed through holes punched in the beams at the 
time the beam is fabricated in the steel shop. 

The following facts may help explain the reasons 
for the use of steel as indicated for the system. The 
small structural steel sections are considered as acting 
in tension similar to the bars in a rod reinforced con- 
crete beam. Because of the shape of the steel section 
the beams develop considerable better test load values 
than a reinforced concrete beam of the same figured 
capacity. The concrete acts in combination with the 
small steel beam by taking the compression stress in 
the combination of beam and concrete. 
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The tension rods shown in the small sectional 
illustration are for a condition wherein the bars are 
not figured for full continuity. The tension bars were 
carried to the top of the slab over the point of support 
on this job as the slabs were figured for full continuity 
and develop negative bending over the points of sup- 
port at the beam. They were therefore not as the 
illustration indicates. 

The object of bending the shear bars or stirrups 
crosswise seems to be to develop a greater length for 
bond on the bar and it appears to produce a better 
tie between the interior concrete of the beam and the 
slab concrete than is accomplished by the usual method 
of bending stirrups. 

STRENGTH OF THE CONSTRUCTION 


The strength of this construction seems to be greater 
than reinforced concrete designed for the same load 
capacity, and is more than equivalent to a similarly 
designed steel structure, particularly in the matter of 
deflections. To illustrate, in a building here designed 
for 125 lbs. live load, these small beams, having a 
total depth of only 25 inches from top of slab to 
bottom of beam, were used on a 44-foot clear span. 

















CONSTRUCTION SYSTEM USED 
Section Showing Disposition of Steel in Beam and Floor Slab of 


Usual System “M” Job. The Tension Bar at the Bottom of the 
Slab Was Carried Up to Upper Side Over the Beam on the 
Hospital Job. 


Under the full load of this floor they exhibit absolutely 
no deflections, whereas a steel beam designed to take 
the same load and conditions is allowed a theoretical 
deflection of one and one-eighth inches, which it would 
certainly have under normal load. 

The main building, fronting on 33rd street—which 
is a boulevard with wide sidewalks and double drive- 
ways separated by a wide sodded parking in the 
center—has the entrance placed 34 feet back of the 
building and has two bays on the floor designed, one 
to be used as library, the other for the meeting room 
of the governing board of the hospital. 

An unusually large area is given to porch space. 
Floors of the porches are all of concrete slabs three 
inches in thickness, as permitted by the use of System 
M, instead of the usual six or seven inches re- 
quired by the ordinary steel rod-reinforced concrete 
construction. 

So far this system has been confined almost entirely 
to the cities along the eastern coast. In New York 
a number of large and handsome structures have been 
erected. In the national capitol some of the largest 
and most modern government buildings were thus 
erected, notably the enormous War Risk Insurance 
Bureau in the Million Dollar Hole, as it is familiarly 
known, Vermont avenue and I street, N. W., and 
also the Department of Agriculture Building, 14th 
and B streets. 

The general information for this description, in- 
cluding photographs, were secured through the cour- 
tesy of Van R. P. Saxe, consulting engineer, who 
designed the System “M” construction as used on this 
job; and through Charles H. Dorsey, superintendent 
of construction, who gave the writer valuable assist- 
ance in obtaining further facts upon which the story 
is based. 


$259,414,000 For New Hospitals 


Big Construction Program Under Way in United 
States, Survey of Architects’ Offices Shows 


Hospitals of the United States have in various 
stages of development $259,414,000 worth of construc- 
tion for 1923, according to a comprehensive survey 
made by The Architectural Forum, New York, with 
the co-operation of 1,767 architects. 

The biggest construction activity is going on in the 
middle states, according to this survey, as in this terri- 
tory projects costing $105,096,000 are under way. The 
amount of projected construction in different sections, 
as indicated by the Forum, is: 


North Eastern States k $13,594,000 
North Atlantic States......... 54,166,000 
South astern: States: _ 6,972,000 


South Western States.........000............ 27 438,000 
Middle States. ............... eae 105,096,000 
Western States ........ . 52,148,000 


The figures shown above emphasize the pressing 
need for greater facilities which has been felt in an 
increasing way each year by hospitals. Further indi- 
cation of the growing demand for hospital care and 
the necessity for more buildings is the estimate of hos- 
pital construction in 1922, as made by the F. W. 
Dodge Company, New York. This company estimated 
that $101,000,000 was spent during 1922 in hospital 
construction, as against $92,000,000 in 1921. 

The Forum in its forecast for 1923 has this to say: 

“While it is true that the cost of building has ad- 
vanced considerably within the past few months, it is 
anticipated that this is but a wave in the general down- 
ward course of building costs and that with renewed 
production activity and with relief from the rail and 
coal situation the cost of building should be on a 
downward trend again in the Spring of 1923. 








Hospital Calendar 











Iowa Sanatorium Association, Cedar Rapids, Feb- 
ruary 14-16, 1923. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 14 and 15. 

American Conference on Hospital Service, March 
6, Chicago. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Hospital Association of Pennsylvania, Philadel- 
phia, April 26-27, 1923. 

NATIONAL Hospitat Day, May 12, 1923. 

New England Hospital Association, Providence, 
R. I., May 16, 17. 

Wisconsin Hospital Association and Hospital Ad- 
ministrators of Iowa and Minnesota, Minneapolis, 
May 17-18, 1923. 

Minnesota-North Dakota Conference, Catholic 
Hospital Association, Duluth, July 18-19, 1923. 

British Columbia Hospital Association, Penticton, 
August, 1923. 

American Hospital Association, Milwaukee, Oc- 
tober 28-31, 1923. 

Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evans- 
ville, 1923. 
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Social Director 


City Hospital, Worcester, Mass., Enrolls One of Largest 
Classes in History After Organizing Nurses’ Social Activity 


By Margaret F. Torpey, Social Director of Nurses, City Hospital, Worcester, Mass. 


[Epvrror’s Note: The following article is taken from a 
series of monthly reports made by the social director of 
nurses, Worcester, Mass., City Hospital, which were made 
to the board of trustees of the hospital to keep the board 
informed of the progress and success of this experiment. 
Dr. Charles A. Drew, superintendent of the hospital, in 
sending in the abstracts, which he made, said: 

“Early last summer we engaged an educated woman, an 
ex-teacher, as a ‘social director’ for our nurses. This was 
a new venture for us. I thought it a good thing to ask this 
worker to make a monthly report to the trustees, as I also 
ask the senior of the social service workers to report to the 
trustees monthly. It keeps up interest all around and assures 
the support of the board for the undertaking.” ] 

The work for the social enjoyment of student 
nurses was started May 31, 1922. At that time I 
met members of the senior class and told them my 
ideas for their social relaxation. Later I met the 
junior, freshman and preliminary classes at different 
times by appointment. The new movenient was 
enthusiastically received by the nurses. 

Activities started at once by the formation of 
classes to go to the Boys’ Club for swimming. Many 
of the girls will continue this sport for the summer 
in the supervised ponds and lakes, but will use the 
Club swimming pool in the fall and winter months. 

A reception given by the seniors and juniors to 
the class that graduated June 15 was a pleasing 
innovation. 

The formation of a dramatic club was a joy to 
a number of students. The coach, a student, has 
already chosen characters to take part in a play to 
be produced in the near future. City Hospital will 
be represented in the Worcester Bi-Centennial cele- 
bration July 4 by a “float.” 

Through the courtesy of some of the managers 
of down town theatres, weekly theatre parties are 
enjoyed, gratis, by a number of the girls. 

The spirit displayed by all the students is admir- 
able. They respond to a suggestion for ethical 
improvement as cheerfully as for social enjoyment. 

FROM JULY REPORT, 1922 


The month of July has been one of many social 
activities for the student nurses. 

Our float on July 4 was a success. Twenty-four 
girls rode in a truck which was suitably decorated. 

The dramatic club has had a set back on account 
of the illness of the coach. Her place has been 
filled, however, and rehearsals are progressing. 

A member of the junior class is in charge of the 
work of selecting girls for a glee club. Activities 
in that line will not begin in-earnest until all the 
girls have returned from vactions. 

Steps have already been taken for an athletic 
club. A young woman who has a high school 
record in basket ball is picking teams from the 
Chandler and Memorial Home girls. This will give 
a chance for inter-class contests, and later the best 
players from both teams will make a City Hospital 
team. 

The class that entered September 4 was one of 
the largest in the history of the school; more than 
40 having registered. It was a problem to house 
them. I have met all the girls and they seem very 


happy and contented. The greeting accorded them 
by members of the upper classes was most cordial. 
On September 13 a reception was tendered the new 
girls by the other pupil nurses which seemed 
greatly enjoyed. eae 

~ Many and varied have been the activities for the 
month of October. The affair which stands out 
from all the other events of the month is the Hal- 
lowe’en party held in the Out-patient Department, 
October 26. 

An invitation to join a chorus to be known as 
the City Hospital Glee Club was accepted by more 
than 50 of the nurses, including five male nurses. 
Professional duties, of course, have first place ; but 
those girls who are not busy have promised to 
attend rehearsals when held. I hope soon to find 
a suitable person to direct and train our Glee Club. 


FROM NOVEMBER, 1922, REPORT 

During the month of. November the nurses have 
been very busy in a diversity of ways. Some of 
the girls have taken part in the athletics, some in 
singing and still others in the practical art of 
cooking. ° 

After trying, without success, to get the use of 
the High School of Commerce Gymnasium and 
Boys’ Club Gymnasium for basket ball practice,— 
I was advised by a gymnasium teacher to try the 
Y. W.C. A. After talking the matter over with 
Miss McIntosh, the Y.*W. C. A. instructor, arrange- 
ments were made whereby the City Hospital girls 
are to have the use of the gymnasium on Wednes- 
days from 3:15 to 4:15. At that time the girls will 
have an instructor and also a team from Becker’s 
Business College to oppose them in practice. 

Glee Club rehearsals directed by J. Edward 
Bouvier commenced November 6 and have been 
held weekly since. Much enthusiasm has been 
aroused. 4 

Seventeen nurses reported for their first cooking 
lesson Thursday night, at the Winslow Street School. 
The hours are from 6 to 9:30, during which time a 
menu is arranged, cooked and eaten. Part of the 
evening is given to discussion of food values and 
dietetics, both of which have been taken up in their 
professional training. This class is under the general 
supervisions of Thomas F. Power, assistant superin- 
tendent of schools. 

The basket ball girls went to the Y. W. C. A. Gym- 
nasium for their first practice on December 5th. They 
met the girls from Becker’s Business College and 
after an hour left the Gymnasium ready to tackle their 
work in the hospital with new zest. 

At the graduation exercises December 15th, the 
programme was interspersed with selections by the 
hospital’s first Glee Club. Although only six re- 
hearsals were held, the members of the chorus made 
a good showing at their first public appearance. _ 

The Christmas party, an annual party, was held in 
the Memorial Home Friday night before Christmas. 
Those present gathered round a large Xmas tree to 
receive presents from “Santa” after which was danc- 
ing to music of their new Victrola. 
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“Hospital, Patient & Company” 


Some Thoughts on Social Service and Its Job of 
Taking the Patient Into Partnership With the Hospital 


By Miss Alice H. Walker, Director, Social Service Department, Harper Hospital, 
Detroit, Mich. 


The problems of the social worker are determined 
largely by the nature of the institution in which she 
works. But sooner or later the worker in a general 
hospital will be called upon to deal with all the types 
of problems found in the special hospitals, plus many 
more. 

Whatever the type of institution may be the social 
worker must adapt her work to the particular needs 
presented. This will require careful study of the field 
and a broad understanding of the community relation- 
ships of the institution. 

Medical social service is one of the newest adjuncts 
of the modern hospital, but even thus early in the 
comparatively brief existence of this profession it has 
passed through many vicissitudes. Its purpose has not 
always been clearly defined and consequently has been 
more or less vaguely understood. It had its rise in 
some of the older, long established and exceedingly 
conservative hospitals. It worked its way into favor 
by taking the task at hand even though often far re- 
moved from the real purpose for which it came into 
being. While this was logical and necessary, unfor- 
tunately it helped to obscure the basic purpose. Quite 
often the very leaders in the work unwittingly misled 
the followers. And it is owing to this very situation 
that many of the problems of the social worker exist 
today. 

The question of the education of medical social 
workers is receiving much attention. There is a great 
lack of well trained workers with such a clear cut 
understanding of their own job that they are able 
to sell it to their hospitals. 

BASED ON PATIENTS’ NEEDS 


The limited hospital budget which does not always 
allow for a sufficiently large administrative staff is one 
reason why so many tasks of an administrative nature 
have been delegated to the social worker. I am of the 
opinion that there are few social workers in hospitals 
today who are not carrying on certain administrative, 
clerical or nursing functions under the misnomer of 
hospital social service. There are undoubtedly many 
phases of the complex administrative functions of a 
hospital which the social worker by virtue of her spe- 
cialized knowledge and training can handle very skil- 
fully. There is a great danger, however, that her time 
may be so completely filled with this type of work that 
she will not be able to render her best service in assist- 
ing in the medical care of the patient by revealing the 
social causes or conditions of disease. 

Hospital social service is based primarily on the 
medical needs of the patient and the well-trained social 
worker, however, diverse the demands on her may be, 
will face steadily that goal of service to the physician 
in helping to restore the patient as rapidly as possible 
to his place in the community. 

Marked progress has been made in the development 
of hospital social service during the past five years. 
Much serious study has been given to the real purpose 





_ From a paper read before the Michigan Hospital Association meet- 
ing, Detroit, December 7, 1922 


of the work by social workers, physicians and hospital 
superintendents. Experiments have been tried and the 
results have been weighed and analyzed. Surveys have 
been made. At the district and national conferences 
there has been an interchange of opinions and ex- 
periences until out of the chaos and confusion certain 
principles of social casework have been adopted as 
basic and a definite technique has been worked out. 

The well trained physician recognizes the fact that 
he is tremendously handicapped in treating a patient 
unless he can obtain some knowledge of the social 
environment whence he came. He sees the patient 
in the hospital or the dispensary as a detached person. 
He relies on the social worker to paint in the social 
background. She brings to him the facts of heredity, 
occupation, family and community relationships, be- 
havior and all other pertinent social data. These data 
are analyzed and interpreted in their relation to the 
medical data and the social diagnosis is of value to 
the physician in establishing a medical diagnosis. This 
merging of the medical and social service is funda- 
mental and imperative if the patient is to be effectively 
dealt with. The plan of treatment must be founded 
upon the medical prognosis plus the patient’s own 
social adaptability and will aim toward his fullest 
possible restoration. 

But unfortunately, whether from ignorance of the 
value of social work, or from prejudice, all physicians 
do not give the hospital social worker their hearty 
support. It is the task of the social worker to convert 
these physicians to the value of social work. When 
opportunity offers she quietly demonstrates her work. 
Thus the physicians learn that her work is practical 
and not sentimental and presently they are found turn- 
ing to her with many difficult situations to be handled 
and knotty problems to be solved. 


CHOICE OF CASES A PROBLEM 


One of the problems which every social worker 
faces is the question of how to handle the volume 
of work that confronts her—how to limit the intake 
in order that she may not be so pressed for time that 
she cannot do real constructive work for her patients. 
Since there are never enough workers to serve all the 
patients, the choice of cases must of necessity, be 
determined by the character of the social needs 
presented. She must decide where the most effective 
reconstructive work may be done. 

Two strategic points of contact are made with the 
community on the admission and discharge of pa- 
tients. Both should pass through the hands of the 
social worker. If there is an out-patient department, 
this matter is greatly simplified, for the social workers 
of that department will have already made the first 
contact with many patients and are ready to carry on 
the social service when they are discharged from the 
hospital. 

The social worker as well as the physicians and 
nurses has the opportunity to show a kindly, sym- 
pathetic, human interest when the patient is admitted 
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which goes far toward winning his confidence and 
making him feel that he is a guest of the hospital. If 
he has difficulties or worries that hamper his recovery 
she may be able to assist in removing them. 

It is particularly important that the ward worker 
should be notified of the pending discharge of a pa- 
tient in ample time to perfect her plan of treatment. 
Frequently, she is given such short notice that it is 
impossible to make a satisfactory plan. The patient 
will have been in the hospital for weeks probably, 
when suddenly there is a call for more beds and all 
patients who can be discharged must go. The physi- 
cian casually notifies the social worker that “Mrs. 
Jones is ready to go out this afternoon, but she tells 
me that she has no place to go. Will you look after 
her?” Obviously, this is not fair to the patient, nor the 
social worker. It does not allow for any well con- 
sidered scheme for permanent placement. 

THEORY VS. PRACTICAL PLAN 

In medical science the real test of the benefit which 
a patient may have derived from hospitalization is 
proven by the end results. Scientific knowledge and 
rare skill may have been employed in making an ac- 
curate diagnosis, but that of itself will be of little value 
unless followed by equally skilful treatment. So it is 
in social work. The social expert brings her specialized 
knowledge to bear upon the personal problems of a 
patient. She alleviates his immediate anxiety by at- 
tending to his outstanding social needs. But the real 
test of her skill is shown by the plan which she is able 
to carry through for the adjustment of the patient to 
the community. In this she must collaborate with the 
physician in order that the medical plan may cor- 
relate with the circumstances of the patient’s life. 

It is easy enough in theory to work out a fine scheme 
for the patient’s welfare, but it is another thing to put 
it in practice. However, the co-operation of the pa- 
tient may be obtained,.ordinarily, by taking him into 
confidence. The doctor or social worker should ex- 
plain to him the nature of his malady, the probable 
duration of the illness, and the general plan of treat- 
ment. He should be convinced of the important part 
which he must play in supplementing the efforts of the 
physician, if he desires to get well. His mode of living 
must be such that it will allow for the success of the 
plan of treatment. Analyzing with the patient, point 
by point, all the factors of his case will bring into 
clear perspective the difficulties as well as the advan- 
tages and will go far toward helping the patient to a 
solution of his own problems. 

The hospital social service department is not a relief 
giving agency, therefore, if the family budget will not 
provide the special diet for the invalid or if it is in- 
sufficient to carry the family until the father is strong 
enough to return to his job, assistance must be sought 
from some outside source. It is often very difficult 
to convince a relief giving agency that while $6 or 
$8 weekly will keep a family living it is not adequate 
to provide for proper convalescence. Among the most 
trying situations the social worker will meet is the 
difficulty encountered in persuading the lay workers 
of some outside agencies to consider a patient or a 
family from the medical viewpoint. 

Possibly in no field is social service more necessary 
than in dealing with mental cases. In the average 
general hospital the patient suffering from a latent 
mental disorder does not receive treatment commen- 
surate with his needs. The physician who has not had 
special training in neurology or psychiatry is slow as a 
tule, to perceive obscure psychopathic symptoms, or 
recognizing them, he feels incompetent to treat them. 
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As a result, many patients who are verging on mental 
disorder go out into the community without any help 
being given. The day is not far distant when the 
hospital that permits this neglect will be considered 
guilty of criminal negligence in failing to recognize 
its obligations and responsibilities not alone to the pa- 
tients and their relatives but to community organiza- 
tions and to the general public. 

This group of patients forms a grave problem for 
the social worker particularly when the mental dis- 
order whether potential or apparent is closely asso- 
ciated with some form of social misconduct. 

SOME DIFFICULT PROBLEMS 

The problem of supplying a housekeeper in the 
home where there are young children and the mother 
is a temporary or a permanent invalid is very diffi- 
cult to solve. This is particularly true in the home of 
the inoperable carcinoma, the incurable heart or other 
chronic case and until some hospital provision other 
than the county infirmary can be offered for chronic 
patients who have always lived independently and 
respectably in their own homes, the solution of the 
difficulty will not be easy. 

It is always a question how far the hospital social 
worker, should carry her case work when the problem 
is no longer medical. Where there is a well organ- 
ized family relief agency in the community her work 
is greatly simplified. 

When planning to fit the patient back into his niche 
of society, the exact degree of handicap, whether 
physical, mental or moral must be reckoned with. All 
unnecessary strains must be eliminated and when nec- 
essdry, the re-education of the patient must be under- 
taken in order that he may make a satisfactory read- 
justment, otherwise much of the good work accom- 
plished in the hospital will be futile and the patient 
will not be able to function at the highest plane of his 
economic efficiency. 

There are undoubtedly many hundred people in 
the county poor houses today who could have been 
saved from the human scrap heap and who would now 
be earning their own livelihood if some person had 
but extended a helping hand at the strategic moment 
to assist them to readjust themselves to changed cir- 
cumstances. 

The problems of all social workers in the State 
of Michigan have been lessened many fold since the 
State Vocational Rehabilitation Division was organ- 
ized. 

INADEQUATE CONVALESCENT FACILITIES 

The question of providing suitable convalescent 
care is always a vexed problem for the hospital work- 
ers of Detroit. Incredible as it may seem, in this city 
which now ranks fourth in the United States in popu- 
lation, there are no convalescent homes. No doubt 
many of the smaller cities in the state have much bet- 
ter provision. The fresh air camps help us materially 
during the summer months for our women and chil- 
dren. 

For the young man or young woman in a boarding 
house or for the mother with a large family which de- 
mands her immediate attention when discharged from 
the hospital, the problem becomes acute. Through the 
good offices of some of our social agencies we are able 
to meet the demand in a measure. But it is a great 
pity that so much of the good work of the hospital 
should be undone through our inability to provide 
favorable conditions for complete recuperation. It is 
agreed that convalescence is as much of mind as of 
the body. 








46 


At the annual meeting of the American Hospital 
Association at West Baden, Dr. Louis Baldwin, pres- 
ident, stated in his address that the time had come 
when the value of the hospital was to be measured in 
terms of social service. There is no more effective 
channel through which this service may be rendered 
than by means of a well organized out-patient depart- 
ment. It is through this medium that the hospital 
makes its most vital contact with the community. It 
reaches a great number of people than ever enter the 
hospital proper, only about 20 per cent of the dis- 
pensary patients enter the hospital the remaining 80 
per cent receiving their treatment in the clinics. 

SOCIAL WORK IN DISPENSARY 

By the very nature of its work the out-patient de- 
partment becomes an important community health 
center and through its social service department it 
plays a considerable part in all community programs, 
for the rehabilitation of individuals and families. Its 
place in the field of preventive medicine and public 
health education is very significant. 

The social workers in the dispensary occupy per- 
haps the most strategic position in the whole social 
service department. The dispensary has been styled 
the front door of the hospital. For a large number of 
patients it proves the door of exit as well. 

For the majority of patients the clinic visit is their 
first contact with a hospital and the kindly attitude and 
interest of the social workers help to dispel much of 
the timidity and apprehension of the applicants and to 
assure the patient that his individual needs will receive 
special attention. 

The position of the social worker at the admission 
desk of the dispensary is an extremely important, but 
not altogether an enviable one. Her decisions which 
are of necessity rather hurried must be based on perti- 
nent knowledge of the economic situation of the city 
and the standards of living of the patients. 

The subject of dispensary service has been meeting 
with much criticism from the medical profession dur- 
ing the past year or two. Many physicians state that 
the clinics are undermining the practice of the private 
doctor and-are taking his patients away from him. 
This criticism, if justified, reveals a faulty system of 
admission. Usually it is unfounded and is made be- 
-cause of a lack of understanding of clinic standards. 
The social worker studies each family individually, 
the neighborhood from whence they come, the race to 
which they belong, the number of dependents, the in- 
come derived from wages, rents, etc. She obtains a 
wage report giving wages, length of time employed and 
whether regular or seasonal work. She considers the 
illnesses or other unusual expenses that make the fees 
of a private physician prohibitive at this time. She 
considers the nature of the illness and the probable cost 
of treatment. Surely with this information before her 
she is in a better position to decide on the eligibility of 
a patient for clinic treatment than is the physician who 
has only the superficial information obtained from 
a few casual questions. 

SHOULD BE CORRELATED 


The problems found in the out-patient department 
differ somewhat from those of the hospital, but the 
social work of both hospital and dispensary should 
be correlated under one head even as the medical work 
of both departments should be correlated. 

One of the outstanding problems in the dispensary 
service is the migratory habits of the average dispen- 
sary patient. He is rather an uncertain person to 


reckon with being liable to shift his place of treatment. 
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No perfunctory system of follow-up by postal card 
will overcome this failing. In a large city the diffi- 
culty is increased by the great number of transients. 
It is discouraging to look over the monthly attendance 
and find that five or six hundred patients made only 
one visit during the month. 

This irregularity of attendance is largely reduced 
in the clinic where a social worker is stationed. As 
I have already stated when the patient is taken into 
partnership and made to understand what an impor- 
tant part he must play in his own treatment he is 
much more likely to give intelligent co-operation. The 
friendly individual interest shown by doctors, nurses 
and social workers is invaluable. 

In the dispensary even more than in the hospital 
many administrative and clerical functions are likely 
to be required of the social service department and it 
is quite easy to understand why this should be. Much 
of the public health education, the organization of 
special health classes, food clinics, work in physiothe- 
rapy are usually introduced into the dispensary 
through the initiative of some physician seconded by 
the efforts of the social service department. Their 
organization and supervision devolves on the workers 
of the department. The social service dietitian con- 
ducts classes for diabetics, for nephritics, for under- 
nourished children and others needing special instruc- 
tion and direction. 

WHAT ABOUT TRAINING? 

The training of students is a matter for very 
thoughtful consideration. In the social service de- 
partment with which I am associated we have four 
groups for training: 

1. Student nurses, who come to us for a period of three 
months, 

2. Student dietitians for one month with the social service 
nutrition worker. 

_ 3. Students from the University of Michigan who come 
for one day weekly throughout the semester or perhaps two 
semesters, 

4. Volunteers. 

This gives us a rather heterogeneous group whose 
education, training and interests are quite unlike, and 
whose period of service in the department varies 
greatly. The matter of training becomes rather com- 
plex and resolves itself into individual work with each 
student. 

The nurses who remain for three months, if they 
have any adaptability for social work, really become 
quite valuable to us. Here as in the hospital there is 
the possible danger of exploiting the nurse unless the 
duty of the department as a training center is kept in 
mind. ‘he student nurse should go out at the end 
of three months with a very good working knowledge 
of the fundamental principles of medical social case 
work, 

THE VOLUNTEER WORKER 

It is evident that the students who come for a shorter 
period can obtain only a very superficial idea of social 
service. However, the students from the university 
who are majoring in sociology have had such a fine 
preparation for their field work that even one day 
weekly serves to give them a good insight into the 
principles and methods of hospital social service. 

It must be acknowledged that social work has be- 
come more or less of a fad with young women of 
leisure. There is no question but that in this group 
there is fine material and splendid energy which should 
be conserved and which might easily prove a great 
asset to any department but until a social service de- 

(Continued on page 56) 
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“Radiotherapy” in Many Hospitals 


Wireless Telephone and Numerous Broadcasting Stations 
Offer Splendid Opportunity to Practically Every Institution 
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By Albert S. Hyman, M. D., Superintendent, Mount Sinai Hospital of Philadelphia, 
Philadel phia, Pa. 


It has often been said that the medical profession 
as a whole has responded more slowly to the innova- 
tions and inventions of modern progress than any 
other profession; and by the same token, hospitals 
tend to lag behind in the adoption of the newer ad- 
vancements of science. It is just as well, perhaps, 
that this should be so in some degree, for many hos- 
pitals can ill afford to risk hard obtained moneys 
upon untried ventures. Between the rejection of all 
things because they are new and the blind adoption 























RADIO SET AT MT. SINAI HOSPITAL 


of every new project, there lies a middle course which 
every hospital should follow if it desires to remain in 
the van of institutional progress. 

With this in mind, it is the humble effort of this 
paper to discuss the place of radio equipment in hos- 
pitals; particularly those dedicated to the relief and 
convalescence of chronically ill patients and to those 
hospitals situated afar from the large centers of popu- 
lation. The problem of keeping such patients inter- 
ested in other things besides themselves is one which 
hospital administrators and others have pondered for 
many years. Occupational therapy, systematic exer- 
cises, physiotherapy, and allied fields are essentially 
devices for removing the patient from himself. To 
these has now been added that wonder invention of 
the ages—the radiophone--the voice that speaks for a 
thousand miles, and the music that travels with the 
speed of light far over every hill and dale. The 
possibilities of the radio are as yet too colossal for 
mortal comprehension. It-is as though the great 
Architect of the Universe has revealed to us a little 


of the Unknown Beyond, where space shrinks before 
His will. 

The radio has now reached a stage of standardiza- 
tion which will permit hospitals to purchase equip- 
ment without fear of radical changes and deprecia- 
tion, within the next few years. Not that wireless 
telephony has reached its perfection, but the changes 
in the future will be small compared to the gigantic 
advances of the last five years. Similar, indeed, to 
the story of the gasoline motor; the great advances 
and changes in the construction of the internal com- 
bustion engine occurred subsequent to the first four 
years of its invention. The past twenty years have 
seen nothing but refinements of the original period 
of development. 

During the past year, wireless telephony has rapidly 
standardized itself. Lending readily to popular 
imagination it has easily become the study of more 
persons, perhaps, than any other one product of pure 
science. The result has been a continual simplification 
and perfection of equipment, making it possible for 
a child to build for himself a receiving set capable of 
“listening-in” on concerts given many hundreds of 
miles away. 

SIMPLE TO OPERATE 

Standardized equipment is so simply operated that 
it can be intrusted to the care of the patients them- 
selves. In expense, a radio suitable for hospital pur- 
poses costs no more than a high grade phonograph, 
varying in price from $150 to $225, depending on 
the site of the hospital buildings, the size of the 
antenna, and the number of accessories purchased. 
A two-stage amplifier set, detector, and loud-speaker 
are the essential parts of the equipment. If the hos- 
pital is situated within 500 miles of broadcasting sta- 
tions, a single stage amplification may be sufficient. 

On December 1, 1922, the government announced 
that there were over 600 broadcasting stations licensed 
in the United States. As might be anticipated, about 
85 per cent were located near large cities ; 63 per cent 
were situated on the Atlantic and Pacific seaboards.The 
Middle West has 21 per cent of the total number of 
broadcasting stations. A study of this report would 
seem to indicate that there were but few places in the 
entire country located further than 650 miles from 
some broadcasting station. The significance of this 
statement should not be lost to hospital administrators, 
many of whom believe that they are situated too far 
from any broadcasting station to make use of a radio 

Many are the ways in which the radio can actually 
be used in a hospital. If there are several places 
where the radio is desired to be heard, the entire equip- 
ment can be mounted upon a wheel carriage and con- 
nected to the antenna and ground by two leads which 
can be brought in through a window. 

A much simpler method is to have a central con- 
trol station and a mobile loud speaker. In this way - 
it is only necessary to carry the loud speaker from 
room to room instead of moving the entire apparatus. 
In some ways this is a better method of utilizing a 
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radio in the hospital wards as the receiving set is 
somewhat delicate and should not be unduly exposed 
to the dangers of transportation from building to 
building. Furthermore, it is not at the mercy of the 
curious and destructive. In using this method, leads 
are brought into the various rooms from the central 
control station and the loud speaker attached to these 
leads. At the Mount Sinai Hospital of Philadelphia, 
this plan has given most gratifying results. In recent 
experiments, we have been able to hook up the loud 
speaker on a single wire circuit from the control sta- 
tion, using a convenient nearby water pipe for a 
ground lead. 
CAN BE USED WITH TELEPHONE 


A third method is applicable to hospitals with far 
separated buildings or with isolated small cottages, 
such as, for example, are in use at tubercular or 
psychiatric institutions. The cottages must be 
equipped with telephone service. In the control room 
a loud speaker is held before the transmitter of a tele- 
phone; the switch board operator then opens keys on 
the lines of those wishing to listen-in. A very simple 
procedure, yet one which will give patients immeasure- 
able happiness. Not far from Boston is a tubercular 
hospital which allows 27 cottages to listen-in at one 
time to concerts relayed by the control station. 

Private room patients in city hospitals can also 
listen-in at the telephone. This can usually be done 
at night, as the open keys would tie up the switch 
board for hospital business. After 9 p. m. we have 


allowed certain private patients to listen-in on their 
own telephones. 

The field of usefulness of the radio increases daily. 
Originally, installed at the Mount Sinai Hospital to 
delight the kiddies of the children’s pavilion with bed- 


time stories and afternoon concerts, it has gradually 
assumed proportions of a necessity at the hospital. 
Indeed, when it was silent for a few days because 
of storage battery difficulties, patients, staff, and 
visitors all expressed feelings of loss. 

Radio programs have changed for the better during 
the past year; formerly anything musical or even 
tuneful was considered suitable for broadcasting. 
Today, radio programs are compiled with the utmost 
diligence and study, for it can be truly said that “a 
broadcasting station can be known by the program 
that it sends.” The best types of music, lectures, read- 
ings and reports are now the rule. It is not unusual to 
be able to listen-in to an entire opera rendered by the 
world’s stars. Great men have not overlooked the 
vast radio audience. President Harding, Coolidge, 
Weeks and others have been heard by unbelievable 
numbers of persons. Only recently at the occasion 
of the national Pasteur centenary celebration held at 
Philadelphia, the speakers at a local theatre addressed 
nearly a half million persons. 

CARRIES RELIGIOUS SERVICES 


In addition to delighting and educating thousands, 
the radio has still another function which should 
endear it to hospital patients, and that is the carrying 
of religious and sacred services. From nearly every 
large city, church services are broadcasted in their 
entirety; from the roll of the organ to the admonition 
of the preacher. The pastor must now number an 
unseen flock of thousands, compared to the few he 
actually sees. Words of consolation and of cheer do 
much to inspire the convalescent patient. A picture, 
never to be forgotten, was seen last summer when on a 
Sunday morn with beautiful sunshine and a gentle, 
fragrant breeze there knelt 159 souls who prayed in 
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unison with a voice that came over 300 miles away; 
an impressive sight and surely a marvelous thing, this 
radio, well fitted to carry the Divine message. 

There is no limit, of course, to what can be broad- 
casted—weather reports, time signals, market and 
news reports, readings from good books, operas, 
symphonies, children’s stories; all in profusion. Jazz 
music, too, has its way. At one isolated psychopathic 
hospital, far from any large city, the regular Saturday 
night dance is now done by radio music. No more 
the scratchy and antiquated dance records upon the 
overworked phonograph; nothing but the latest music 
from the jazziest band will do! 

The radio has proven to be a heaven-sent blessing 
to the hundreds of “shut-ins” who are now able to 
leave their crippled and diseased bodies and fly away 
from their long endured imprisonment. Wireless 
telephony is rapidly becoming one of the essential 
parts of our highly complex modern civilization. Hos- 
pitals should not lag behind in the adoption of this 
marvelous invention, especially those situated afar 
and inaccessible to the regular channels of intellectual 
intercourse. To these hospitals the radio comes with 
great possibilities. 


Iowa University Offered $2,250,000 


The University of Iowa has been offered $2,250,000 by the 
Rockefeller Foundation for a new hospital and medical school 
group, contingent upon the state legislature’s appropriating an 
equal amount in five equal installments. 


The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 





























To THE Enpitor: We recently installed a_ refrigerating 
machine in the basement (concrete floor) of our hospital 
building. We have no separate service building. The noise 
and vibration of the machine when in operation has become 
a source of considerable annoyance to ward patients on the 
floor above. Can you suggest any means of eliminating this 
noise ?—PENNSYLVANIA SUPERINTENDENT. 

From the foregoing, it is inferred that the machine 
was set up on the basement floor without taking any 
precautions against preventing vibration by cutting a 
channel through the concrete all around the machine. 
Such a channel should be cut and filled with oakum, 
pitch, asphalt or some similar substance. If this is 
done the foundation of the machine will be isolated 
from the rest of the basement floor and the vibration 
will be absorbed by the channel and its filler. 

To THE EpiTor: How can we determine the daily per 
capita cost of a hospital? We have the total expenses for 
the year and the total number of patients treated. 

EASTERN SUPERINTENDENT. 

In order to determine the daily per capita cost it is 
necessary to know the total expenses and the total 
number of days of service given the patients. With 
these factors known, the daily per capita cost is deter- 
mined by dividing the total expenses by the total num- 
ber of patient days. For instance, if the total expenses 
of a hospital were $100,000 and the total number of 
patient days, or days of hospital service, was 40,000, 
the daily per capita cost would be $2.50. In the fore- 
going inquiry there wasn’t sufficient information avail- 
able to determine the average daily cost of service to 


a patient. 
(Continued on page 74) 
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For More Efficient Maintenance 


Some Suggestions On Care of Metals and Furni- 
ture in Hospitals; Noise a Sign of Inefficiency 
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By John A. Wylley, Foreman, General Service, University of California Hospitals, 
San Francisco 


[Epitor’s Note: The following article is taken from the 
series of lectures the author has prepared for the school of 
industrial cleaning he has organized among employes of the 
University of California Hospitals, The first article of this 
series appeared in November, 1922, HosprraL MANAGEMENT, 
Additional papers will be published later.] 





Metals—Composition, Uses 











This entire series has been written with the idea in 
mind of supplying certain information that has to do 
with maintenance, arranged so that you may apply it 
to every day tasks. This knowledge does not make you 
a jack of all trades; it is not expected that you will 
be capable of manufacturing or installing anything 
but that you will have a reasonable knowledge of the 
composition and treatment of everything with which 
you come in contact, so that you may obtain the best 
results efficiently and economically. 

For this reason this article on metals is important, 
since their use in all parts of the institution is essen- 
tial. 

Iron and brass constitute the greater part of the 
metals used that are portable or subject to replace- 
ment. Steel, aluminum, zinc, lead, monel metal and 
tin are also employed in less proportions in some parts 
of the building. 

Iron is a basic metal which is found in the earth in 
the form of ore. In the natural state this ore contains 
many other substances, principally copper, zinc, etc. 
After these are removed the resulting metal is pig 
iron, from which all of our iron and steel products are 
derived. 

IRON WITHSTANDS CHEMICALS 


Iron withstands the action of acids and chemicals 
better than any other metal we have yet found, for this 
reason it is in general use for sewer pipes and water 
pipes in the interior of buildings. Rust is the greatest 
enemy of iron. This is probably the reason why terra 
cotta is used for street sewer work. Lead which at one 
time played an important part in our interior water 
systems was abandoned because of the danger from 
lead poisoning. 

Iron pipes are usually treated to prevent formation 
of rust, either by galvanizing or painting, this is done 
at the factory and as a rule little trouble is to be ex- 
pected from this source. Where pipes begin to rust 
it is necessary to treat them with paint. This is done 
by first cleaning off the rust, and then applying a coat 
of red lead which is allowed to dry for at least 24 
hours after which it is finished with one or two coats 
of good grade exterior paint. This will generally 
remedy the trouble. 

Brass is an alloy of copper and zinc, combined by 
heat and rolled into sheets or lumps. This useful prod- 
uct furnishes the material for the manufacture of pipe 
and tubing, some types of sterilizers, lamps, plumbing 
fixtures, signs, and many articles of interior hardware. 
It is soft, easily dented, and is subject to corrosion. 
In the case of plumbing fixtures brass is usually cov- 


‘minum, in that it is light, strong and rustless. 


ered with nickle to prevent this corrosion, but where 
it is desirable to retain the beauty of the metal it is 
coated with a lacquer, this is particularly the case 
where atmospheric corrosives such as sulphuric and 
nitric acids have to be overcome. In cities where 
manufacturing is carried on to any great extent many 
other chemicals are to be found in the air and these to- 
gether..with carbon cause most of the trouble. 
BRASS SHOULD BE LACQUERED 


Polished brass and old brass fimished- equipment 
upon which it is desired to retain the finish rather 
than polishing with metal polish, must be relacquered 
at intervals. Lacquer is nothing more than good 
shellac and is affected by the same chemicals. Brass 
that has been nickeled is cleaned with whiting. Care- 
ful cleaning will prevent corrosion. 

Bronze also comes in this class of metals. It also 
is an alloy, but is made of copper and tin, and is 
treated in the same way as brass. 


Zinc, another useful metal, is found in the form of 
ore. . Zinc possesses great rust resisting properties and 
for that reason is found to be the ideal material for 
steam tables, metal roofing and other places where 
moisture is in evidence. Zinc is cleaned best by scour- 
ing with detergent. Stains will generally yield to steel 
wool. It is affected readily by acids, some of which 
set up galvanic action when brought into contact in 
solution. 

Copper is another one of the elements. It is soft, 
easily discolored by heat, sulphur and acids. Mild 
acetic acid is a cleaner or lemon and salt, are used 
followed by metal polish. Copper is used in some 
parts of the country for sterilizers, though brass and 
nickel are rapidly displacing it. It is also used for 
steam kettles, metal grill work, and modeled orna- 
ments. 

ALUMINUM MORE GENERALLY USED 


Aluminum is perhaps the most abundant of metals. 
It is taken from clay. Most heavy earths and rock 
formations yield either aluminum or its oxide, alu- 
mina. This metal is coming into more general use, 
and is particularly adapted where strength and light- 
ness are desirable. It will not rust. 


Aluminum is now used in many places where other 
metals were previously employed such as the gratings 
of ventilators, tools for vacuum cleaners, trays, rails, 
parts of electric devices, tubing, lining for gas stoves, 
etc. It is readily discolored by heat and is subject to 
the action of both acid and alkali, discolorations are 
difficult to remove without injury to the finish of the 
surface. Hot water and soap regularly employed will 
help. Metal polish will generally remove ordinary 
stains. Steel wool cleans the surface, but leaves many 
scratches that are not always desirable. 

Monel metal has all of the qualifications of alu- 
It is, 
however, a superior material in strength to aluminum, 
is more difficult to handle in manufacturing and more 
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expensive. It is cleaned the same as aluminum and 
will take a better polish. 

Brass probably is the best exterior material, though 
as stated before it is subject to the action of atmos- 
pheric corrosives. These corrosives are: Sulphur 
dioxide gas, from coal combustion; carbon dioxide, 
nitric acid, hydrochloric acid, ammonia, and sometimes 
in the manufacturing districts, sulphuric acid. 





Furniture, Its Care and Treatment 











There are two kinds of furniture generally used to 
furnish the interior of buildings, wood and metal. 
These may again be divided into stationary and port- 
able, and classified as mechanical or common. 

Furniture is finished in many colors and shades, 
with the idea in mind of durability, beauty and use- 
fulness. Fine cabinet work, costly woods and skil- 
ful finishing craftsmen are required to produce the 
furniture in use today. Much of the office furniture 
is just as costly as a grand piano, and indeed requires 
the same skill in constructing and finishing, and care 
in handling. 

The injury that can be brought about by a care- 
less, ignorant employe in handling and storing fine 
furniture is infinitely greater than can be done to a 
floor or wall. I have seen furniture handled in the 
same fashion as baggage, and with a corresponding 
result to furniture and walls. 

It seems ridiculous to say that soap and water should 
not be used on highly finished woods, but this has hap- 
pened again and again; not only have they been ap- 
plied, but they have been permitted to remain and dry 
there. 

Desks, counters, lobby seats, office chairs and files 
require some care in order to remove finger prints, 
ink spots, and dirt. Oil will do this work and will 
do it properly. Paraffine rubbing oil is largely used 
for this purpose. Almost any clear light oil with a 
paraffine base is good if it be applied according to 
directions, and carefully dried with a soft cloth after- 
wards. 

HOW TO POLISH FURNITURE 

The cloth is first moistened and wrung out as dry 
as possible, then a small quantity of oil placed on the 
cloth and the cloth applied to the surface to be cleaned, 
the motion is circular, not from side to. side or from 
end to end. This circular motion is continued for 
several minutes, covering the entire surface, legs, 
edges, and shelves. This is immediately followed by 
drying with cheese cloth. This finishing is also done 
in the circular motion and is carried on very rapidly 
at first until the surface becomes fairly dry, when it 
may be done with more weight and less speed. This 
method leaves a hard, clean, dry and finely polished 
surface. 

There are some good furniture oils on the market 
that can be used effectively for this work. Making up 
preparations of linseed oil and turpentine and solu- 
tions and emulsions is not recommended for good re- 
sults. It is better to use paraffine rubbing oil to which 
a very small amount of denatured alcohol has been 
added, or to buy a good grade of finished product. 
Cheap oils like all other cheap preparations, give cheap 
results and perhaps injure the surface as well. 

This method may also be used for some metal fur- 
niture such as file cases, tables or beds upon which 
baked enamels are not used. Baked enamels are best 
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cleaned with detergent, or a small cake abrasive if 
more convenient. 

Mechanical furniture such as tipping and revolving 
chairs require some attention other than polishing. 
An occasional drop of oil and a turn on the spring 
screw will keep the chairs operating better. As a 
rule the people who use them never take up the screw 
adjustment, either from ignorance of its operation or 
lack of thought. The screw should just have suffi- 
cient play, so that it is elastic enough to be comfortable, 
but not enough to cause damage to itself. If it is too 
tight it may break and will also be uncomfortable to 
the user. While we are on the subject of springs, 
don’t forget that they get dusty like other things. True, 
you cannot see them, but we know they are there. 


SOME DON’TS FOR FURNITURE 


It would be easy to write a page of “don’ts” about 
furniture, but one might be made to cover them all: 

“Don’t use crowbar methods in handling furniture.” 

If a desk or file drawer sticks and will not open as 
it should, there is a cause, and it is one that is not re- 
moved by prying the offending drawer open with a 
screwdriver. A $500 desk may be ruined with a ten 
cent screwdriver and strong arm methods. Find the 
cause and remove it. 

Corner castings on beds are made of cast iron. They 
always stick. Cast iron is brittle and breaks easily, 
striking with a hammer is nearly always fatal. If you 
have to use force get a block of wood. 

Furniture is generally equipped with casters, made 
of wood, glass, steel, iron, rubber or felt. Casters are 
not made for the delivery of furniture. If you have 
to move it from one end of the building to the other, 
carry it. 

The legs on furniture are made to support a certain 
weight, no more. Don’t load things on top to save 
a trip. 

Furniture that has no casters is provided with 
gliders of metal or glass, to prevent destruction to the 
floor covering, not for the purpose of transportation. 

See that either gliders, casters or wooden blocks are 
provided for all heavy furniture. It saves the furni- 
ture, the floor, and makes it possible to clean under and 
around. — 

Dusting with a feather duster or with a dry cloth 
is not dusting; it is a rapid method for scattering dust 
everywhere. Use a cloth moistened with oil, and be 
careful that it is moistened, not wet. Always follow 
with a clean dry cloth, and that is where you need a 
cloth with good absorbing qualities. 

Storage and packing are two things that you should 
know something about. In large establishments there 
is a constant circulation of furnishings, moving from 
room to room, from floor to floor. In many places 
shipping and receiving are handled by the storeroom or 
purchasing department, but in the small hospital, in 
the office building, and smaller stores, this work will 
fall to the maintenance department. 


SUGGESTIONS FOR STORAGE 


Space for storage is nearly always limited, seldom 
light, and often without ventilation. Conservation of 
space is therefore necessary, artificial light can be fur- 
nished by electricity, and forced ventilation provided. 
All are needed in the storeroom. 

Heavy furniture is placed nearest the door and is 
protected from dust and scratching by paper covering 
the top and winding around the legs. It is not desir- 
able to pile anything on top of it. Light articles such 
as chairs are piled, one up, one down, fitting into each 
other, with padding of paper or other packing be- 
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tween. Mattresses may be piled six high. If they are 
piled higher, the bottom mattresses will be badly flat- 
tened, which means that the hair will have to be re- 
curled. 

Nickeled equipment is carefully wound with paper 
strips, unlacquered metals are lubricated with petro- 
latum if they are to be stored indefinitely, to prevent 
rust formation. Rubber materials are stored in the 
coolest and best ventilated part of the room. Rugs, if 
large, are rolled and tied, then placed nearest the best 
light. You'll have to take them out in the sun every 
two or three months to make sure no moths’ eggs have 
been deposited. A cool, well ventilated spot is select- 
ed for any oils or gaseous solutions you may have to 
store away in this room. Glass, such as mirrors, etc., 
is laid flat, with ample protection between and in a 
place where it will not be walked upon. Where dif- 
ferent types of beds are used, keep them together, 
against the wall, piling the spring first and then put 
the head and foot pieces next, then the next bed spring, 
etc. Books and printed matter are stored out of 
danger from mice and roaches. 

If the storeroom is damp, forced ventilation will be 
necessary. Most large pieces of wooden furniture are 
veneered, that is, the top at least is covered with a 
thin layer of selected wood. This is glued firmly to 
the surface. Dampness or excessive heat will cause 
this veneer to warp and curl; that means a new top, 
which is expensive and inconvenient. 

Furniture is packed in crates, large pieces being pro- 
tected from the unfinished surface of the crate by ex- 
celsior wrapped in paper. Small articles are protected 
from the crate by means of padded wooden blocks. 
The crate and packing must be so fitted that no fric- 
tion will occur between the crate and the article pack- 
ed. Drawers are locked, and the keys and casters 
wrapped in paper and placed in the last drawer. 

Furniture is unpacked by first removing the top 
of the crate, stick by stick, and then the sides. The 
article then is lifted free of the bottom, care must be 
exercised that no back pressure is exerted on the harn- 
mer bearing down too firmly on the wood upon which 
it rests, or a scratch may result. Remove the nails 
before trying to pull the slats away. 





Noise and Efficiency 














I have been asked to include in this series of articles, 
a line or two on the subject of noise. Unfortunately 
the cleaning service is one of the chief offenders in this 
respect, due to carelessness and a mistaken idea of 
speed. 

In every line of business, noise is one of the great- 
est contributors to inefficiency, confusion and annoy- 
ance, in the hospital it is particularly offensive to the 
patient, the doctor and the nurse. 

In the treatment of disease quiet is essential to rapid 
recovery. The patient comes to us with the assurance 
that every possible aid known to science will be used 
to bring him back to health. Nature’s own contribu- 
tion to the cause is silence and air; we can control the 
air and do so by careful washing and distributing in 
an effort to imitate the forces of nature provided 
by wind and trees. If we could bottle up the noise 
and destroy it as we do other offensive and objection- 
able matter, no doubt it would be done regardless of 
the cost; since we cannot do this we must depend 
upon the efficiency and consideration of the attaches 
of the hospital to use the same thoughtfulness at their 
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daily tasks, as they would employ in their own home 
under: the same circumstances. 

Machinery properly oiled and operated is never 
noisy; in fact, the less noise the more power, is an 
accepted axiom. This applies to organization as well 
as to machinery. Vibrations of sound travel rapidly 
in the hospitals ; it seems to be the opinion that as soon 
as the room or ward is left, we can stir up all the noise 
we choose. Employes must bear in mind that these 
sounds must finally expend themselves somewhere 
within the hospital. There is no logical reason why 
we should forget ourselves anywhere in the building, 
whether it be in the basement, the office, ward or 
elevator. 

3o0isterous talking, running, laughter and calling out 
from one to the other displays a lack of dignity, and a 
lack of consideration for the patient, and adds to the 
confusion of the employes. The rattle of cans, buck- 
ets, trueks and the like is wholly unnecessary and can 
be avoided by the exercise of a little care. 

Doors in corridors are placed there for a purpose, 
principally to break up vibrations of sound and there- 
by prevent it from covering the house. Unless there 
is a good reason for leaving them open, it is our duty 
to see that they are closed at all times. 

A small piece of cloth or rubber fastened to the 
bottom binding of buckets, and to the handles of cans 
and buckets, will help to cut down the noise you make, 
and will also serve as a reminder to you, preventing 
contact with hard floors. 

Noisy hinges, loose door checks, squeaky transom 
rods, etc., should be reported at once unless you have 
the means properly to oil or adjust them. Never use 
sticky oils, such as castor oil or olive oil on these 
fixtures. 

Remember that every bit of noise you make con- 
tributes to the discomfort of the patient; it is a de- 
liberate betrayal of the confidence they have placed 
in you, and is entirely out of keeping with your work. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 


























Quantity Cookery: Menu Planning and Cookery 
for Large Numbers. By Lenore Richards, B. A., and 
Nola Treat, B. S., assistant professors of institution 
management, college of agriculture, University of 
Minnesota. Little, Brown & Company, Boston. 

This is a volume which is designed to give assistance 
to those in charge of food departments in institutions 
and it discusses in a practical way the planning of 
menus for large numbers, standards for judging meals, 
etc., according to requirements of from 50 to 100 in- 
dividuals. 

Preventive Medicine, by J. G. FitzGerald, M. D., 
F. R. S. C., Professor of Hygiene and Preventive 
Medicine and Director, Connaught Antitoxin Labor- 
atories, University of Toronto. C. V. Mosby Com- 
pany, St. Louis, Mo., publishers. 

To outline the work of the physician who is to 
function on the preventive as well as the curative side 
of medicine is the purpose of this book. It may be 


found useful by medical practitioners, students, public 
health nurses, and anyone interested in public health 
and sanitation. 
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Do You Remember Way Back When— 




















The Hahnemann Hospital, Scranton, Pa., Looked Like This? 


That was in 1897, the hospital being opened November 1 of that year. During the next twelve months 141 
patients were admitted and received treatment for a total of 2,300 days, an average of 16.31 days per patient. 
Bed capacity, 29. 


In 1922 there were cared for in the rooms and wards of the hospital 2,127 patients for a total of 27,097 days, 
an average of 12.73 days per patient. 


During its 25 years of service approximately 21,000 house patients have been cared for. 


The institution, of which F. C. Hilker is superintendent, has now a bed capacity of 125. 
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Problems of Small Nurses’ Schools 


Some Practical Suggestions for Obtaining Nursing Appli- 
cants and Improving Educational Facilities of Hospitals 
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By Miss Martha Gaulke, R. N., Superintendent of Nurses, The Memorial Hospital, 
Owosso, Mich. 


It seems to me, that in discussing problems of a 
small training school from an educational standpoint, 
I should begin with the organization of the school. Of 
course, we are all thinking of the separate school of 
nursing of today. Can we carry out some of the sep- 
arate school ideas in the smaller school? By smaller 
school I mean an institution of 100 beds or less. We 
cannot carry it out to the same extent as in the larger 
schools, but there are a great many phases that can 
be developed. 

Let us consider our training school committee. 
Every small school should have such a committee and 
the members should be selected from progressive peo- 
ple of the city. The number on the committee should 
be in proportion to the size of the school. The com- 
mittee should be divided into financial, educational and 
social sub-committees. 

First, let us consider the finance committee. This 
group should be responsible for securing funds to 
enable the school to carry on the education of the 
student nurse by having paid instructors, proper teach- 
ing equipment, purchasing of reference books, secur- 
ing money for a library, and if possible, to be able to 
give scholarships. 

Second, the educational committee should keep in 
touch with the educational problems of the day, and 
arrange the curriculum to fit the needs of this period. 
They should fix the standards for their school and 
look into such problems as applications and credentials 
of the applicants wishing to enter their training school. 

RECREATION AND SOCIAL COMMITTEE 


Third, is the recreational and social committee. To 
me this committee can carry on a very active program. 
We do need to keep our students happy. They will 
be able to carry on their work a great deal better if 
they have some diversions. Organized play is very 
helpful to the student, such as swimming, indoor 
games and tennis. Some schools are requiring a cer- 
tain number of hours of physical education. Dances, 
picnics and social gatherings such as class parties in 
the home are very much enjoyed by the students. 
What do we have in our cities which would be of 
interest? Some have community centers and Y. W. 
C. A.’s; they surely would be very glad to assist the 
training school in developing their social program. 

Our first consideration under organization was the 
training school committee. Next let us turn to the 
faculty. As a rule in the smaller schools we have the 
superintendent of nurses, her assistant and two or 
three graduates. All schools do not have a graduate 
dietitian and technician. To hold a position in a 
smaller school a graduate must be a registered nurse 
in the state, but not always is experience required. To 
me the instructor is a very important person and I 
think we should call her instructor instead of assistant 
superintendent because the psychology of this word 


_ From a paper read before the meeting of the Michigan League for 
Nursing Education, 1922. 


means so much to the students and also to the young 
women who apply for admission into your training 
school. We are maintaining schools for nurses. The 
superintendent of nurses has more than she can do 
alone and if she wishes to have her instructor carry 
on the teaching the way it should be—by attending all 
classes, whether they are lecture, demonstration or 
laboratory, follow up the work on the wards and cor- 
rect papers and note books, the instructor will not 
have much more time. It is very helpful to have a 
senior student, who is capable, to see that the supplies 
are given out, assist in filing the records and whatever 
duties the superintendent of nurses may see fit. 

It is very necessary to have harmony and co-opera- 
tion among the members of the faculty. In my school 
I find that in carrying on supervisors’ meetings we 
are brought closer together and understand each other 
and also our work much better. At first we started 
holding our meetings once every two weeks in the 
evening. We would have our business meeting at 7 
o’clock p. m., this meeting would generally last from 
three-quarters to one hour—after that we would have 
a social time. These meetings were enjoyed very 
much. In the fall the program committee thought 
best to change the time so we decided to meet from 
6 to 6:30 o'clock p. m. once a week. This plan was 
carried on for a short time, but was not successful in 
our small school because with one graduate for each 
floor, a student or two were having a half day, another 
last hours off duty on account of class, making it 
impossible for the graduate to leave the floor, because 
at this time she had to write her reports and make her 
rounds. We also found that the noon hour would not 
be convenient, so now we are planning to go back to 
the evening hours, every one seeming to find this time 
more convenient. 

QUESTION OF APPLICANTS PERPLEXING 


Now let us speak of the student, the entrance 
requirements into the smaller school and the teaching. 
The question of applicants had been a perplexing one 
before the war, but it was hoped that the almost uni- 
versal interest in nursing which the war developed 
might continue and that the newly aroused passion for 
patriotic work might find a congenial outlet in this 
permanent form of national service. These hopes 
have not been realized. While it is true that the type 
of applicant in many schools has decidedly improved, 
and that some of the best schools in the country report 
no shortage of students, yet the rank and file of 
schools throughout the country still report some diffi- 
culty in securing nurses. 

The causes of this situation go back much farther 
than the war. They seem to be due not so much to a 
lack of interest in nursing as to the fact that the aver- 
age hospital training school seems to be unable to pro- 
vide the conditions ‘which attract young women in 
large enough numbers to maintain the present system. 
With many other occupations inviting them and offer- 














ing attractive opportunities and easier conditions of 
life and work, it is not, perhaps, surprising that many 
who really are deeply interested in nursing should 
hesitate before assuming the long and exacting train- 
ing and the very real sacrifices which are involved in 
the work of a nurse. There is no question but, that 
hospitals have, as a rule, placed much too great a 
burden on their student nurses. The root of the trou- 
ble is, of course, largely economic, and the remedy 
must be found in increased provision for the nursing 
service of the hospital. 

Today it is necessary for all Michigan schools to 
live up to the educational requirements that are set by 
the state. To enter an accredited training school since 
January 1, 1923, each student must have at least two 
years of high school work or its equivalent. Should 
the smaller school hold this as their standard and feel 
that there is no higher goal for which to strive? By 
all means, no! I think we all would like to have stu- 
dents enter our smaller schools who have their twelfth 
grade education. Out of the twelve students entered 
into our school within the last seven months, seven 
were high school graduates, one had three years of 
high school and four had two years. 

How may the smaller school secure the type of 
student they want? By systematic campaigns. Let 
us have news items in the local paper and have them 
sent through the sections of the state from which we 
wish to draw our students. The colleges and univer- 
sities are doing this all over the country, why is it not 
the thing for us to do? Have attractive curriculums 
printed which will present the course of study we are 
giving in our particular school—have different cuts of 
the hospital, including the class rooms, nurses’ home 
and the students—the old saying is—“It pays to adver- 
tise!” Call it propaganda. 

GETTING THE DOCTORS’ INTEREST 

When we speak of teaching in our training school 
in localities where there is only one school, the persons 
who teach are the instructor, the superintendent of 
nurses, the dietitian, the technician, the supervisor in 
charge of obstetrics, the operating room supervisor 
and some of the doctors on the staff. I have heard 
administrators from smaller schools say that it is very 
hard to have the doctors punctual for their classes and 
at times they would not come at all. This is true in 
some schools, but I think it is up to the doctor to be 
interested in his teaching, but how shall we stimulate 
it? I have found the doctors very helpful and if they 
cannot attend a class, they call me up before the class 
period, so the class may be postponed, but all classes 
are made up. I know that all my lecturers prepare 
their lessons. One doctor came to me recently and 
asked if he might be excused from his class because 
he had been ill and could not prepare the lesson. 

One doctor has all his lectures typewritten and sends 
a copy to my desk. One way to stimulate interest, it 
seems to me, is to have all persons that are teaching 
the students meet at set periods and discuss the teach- 
ing of their particular group of students; a good 
teacher must first of all know her student. I have 
sent to different firms and secured extra material for 
the doctors to use in their teaching and they appre- 
ciate it. 

In connection with teaching, one of the first things 
to be considered is the class room. Where do we find 
them in the smaller school? It will vary; if the hos- 
pital is what we would call “an older hospital,” the 
class rooms have been improvised from some space 
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that was not being utilized by the hospital for some 
other purpose. Under these conditions we generally 
have poor lighting and ventilation and perhaps not the 
quiet surroundings that are necessary for a class room. 
In some of the newer schools, class rooms have been 
provided for. Some have just the one class room 
where practical and theoretical work is taught; few 
perhaps have a laboratory and a lecture room. 

We know that one of the greatest difficulties with 
which the smaller school must contend is the teaching 
of the students. Today there are several solutions for 
this problem. In communities where there are several 
training schools, they are organizing into one central 
school. This central school can develop into a better 
organization than any one school, generally, because 
the money from all the schools can be put into one 
budget. The work can be so organized that where it 
would be necessary to repeat the same classes, one 
large group may meet. Very often very good lectur- 
ers may be secured to give one series of lectures. 
Generally the same type of practical procedure is 
taught to all the schools, which makes the work more 
uniform, this is of course what we are striving for all 
through our school system. Some superintendents will 
say, “Yes, this is all very true but our board of direc- 
tors do not approve of this system.” 

THE VISITING INSTRUCTOR 

Have you considered the visiting instructor? The 
problem of the visiting instructor is quite unlike that 
of the resident instructor. She is responsible to the 
hospital for certain hours of teaching only: conse- 
quently her free time is her own and if she uses it 
intelligently she is not unduly fatigued. At any rate 
she does not carry the routine burdens of the hospital, 
but instead should bring to her classes vigor and fresh 
enthusiasm. The visiting teacher is of great financial 
assistance. By giving three or four hours instruction 
a week during the usual school year, the essential theo- 
retical course can be covered and the expense to the 


-hospital would be a great deal less than paying a full 


time instructor. Moreover, the pupils in the school 
are benefited by the instruction of one who has spe- 
cially prepared herself to be a teacher of nurses. How 
else can the small school afford such instruction? The 
subjects generally taught by the visiting instructor are 
anatomy and physiology, chemistry, bacteriology, 
materia medica, hygiene, municipal sanitation and the 
history of nursing, although, this last subject is often 
made a basis for teaching ethics and many superin- 
tendents prefer to give this instruction themselves. It 
seems inadvisable for the visiting teacher to attempt 
to teach the course in medical and surgical nursing, 
because she lives outside the hospital, she is not cog- 
nizant of the special methods each institution empha- 
sizes in regard to the treatment of medical and sur- 
gical diseases. If the superintendent in the small 
school employs a visiting teacher it is possible for her 
to give her pupils a complete theoretical program com- 
parable to the addition of so much theoretical work 
to the school curriculum and it enables the superin- 
tendent to hold out greater inducements to candidates 
to enter her school. 

May I add a word concerning the instructor’s atti- 
tude. In spite of her desire to enhance the value of 
theoretical instruction, she should not lose sight of the 
fact that hospitals exist primarily for the care of 
patients and secondarily for the education of various 
groups of students, including nurses. She must keep 
in mind also that her pupils usually come to class 
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physically tired and therefore cannot be expected to 
assimilate the instruction offered with the same readi- 
ness as pupils more physically fit. 

It should be the aim of the visiting teacher to devote 
the largest part of her time to the small schools as they 
have greatest difficulty in measuring up to the desired 
standards. Superintendents are occasionally perplexed 
as to how many hours to give to the different courses 
in order to cover the required curriculum. In this 
case the visiting instructor can offer helpful sugges- 
tions. While I feel sure that the real function of the 
visiting instructor is helping the small hospitals, yet 
there are times when the superintendent of a large 
school may call upon a visiting instructor—first to give 
courses which the resident instructor has not time for, 
or second to serve as a substitute during absence or 
illness of a resident instructor. 

Finally, let me state that with a well organized 
school, having an active training school committee and 
a well qualified faculty, there is no reason why the 
smaller schools can not obtain enough students and 
not be proud they are functioning and developing 
nurses to go out into the field of service. 


Model Saal Hospital Planned 


New Brunswick Institution to Study Numerous 
Hospital Problems and Dispense Information 


New Brunswick, N. J., is planning to spend ap- 
proximately $200,000 which will give it, it is hoped, 
the model small hospital of America. 

A campaign is now under way to raise that 
amount for the Middlesex General Hospital. One 
hundred thirty thousand will be spent for an addi- 
tion to the present plant to house a new women’s 
ward, a children’s ward, private maternity rooms, 
etc. Twenty thousand will be spent for an addi- 
tion to the present nurses’ home, and another build- 
ing will be erected to house the power house, laun- 
dry and kitchen. The campaign to raise the money, 
and half of it is already assured, is being directed 
by R. W. Johnson, vice-president of Johnson & 
Johnson. 


WILL HAVE 120 BEDS 


The Middlesex General Hospital was founded in 
1884. The report of the superintendent for the 
year ending February 28, 1922, shows that, out of 
13,812 hospital days’ treatment, 3,753 were free 
days and 3,629 were part pay days, making a total 
of 7,382 hospital days for which the hospital re- 
ceived less than full remuneration for its services 
as against 6,430 full pay hospital days. 

The Middlesex General Hospital now has a 
capacity of 76 beds. The new building will make 
available a total of 120 beds. 

As a memorial to their mother, Mrs. Evangeline 
Armstrong Johnson, R. W. Johnson and _ his 
younger brother, John Seward Johnson, are pre- 
senting to the hospital an addition to the nurses’ 
home which will give the nurses a large, comfort- 
able living room with a great, stone fireplace, a 
class room and a demonstration room. The addi- 
tion which will be completed July 1 will give the 
Middlesex General Hospital one of the finest of 
the smaller homes for nurses in the East. 

It was in New Brunswick that the late R. W. 
Johnson and his brother, J. W. Johnson, the present 
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president of Johnson & Johnson, did their pioneer 
work in the manufacture of surgical dressings and 
supplies. And in this same picturesque New Jersey 
town where learned scientists for years have waged 
war on infection, there is to be built a model small 
hospital. That hospital is to be different in several 
respects. 
WILL TEST AIR AND VENTILATION 

Sterilization of operating rooms and everything 
used in them, including instruments, bandages, 
gauze, the garments worn by the surgeons and the 
nurses and even the air which they breathe, has 
become almost a hobby of R. W. Johnson. The 
particular problem he is studying has to do with 
the ventilation of operating rooms and the quality 
of the air that enters into them. ’ 

Mr. Johnson knows to what extent the filtration 
and washing of air has proved practical, especially 
in London where atmospheric conditions make such 
washing imperative in many industries. He be- 
lieves that this can be carried a step further by 
baking the air, then cooling it and forcing it into 
the operating room. He has enough faith in his 
idea to encourage a study of the problem which is 
being made at the present time. If definite, sound 
conclusions are arrived at they will be made avail- 
able not only to the Middlesex General Hospital, 
but to all small hospitals as well. 


PLAN BUREAU OF INFORMATION 


It is planned to establish a bureau in the Middle- 
sex General Hospital which shall serve as a clearing 
house of information concerning scientific research, 
operation and maintenance, for small hospitals. In- 
asmuch as the Middlesex institution is going to 
have constantly the benefits of scientific research 
and also of a study of hospital organization, opera- 
tion and maintenance, it is believed this informa- 
tion should be made available to all those it will 
help. 

Finally the proposed hospital is going to make 
a study of the problem of hospital atmosphere. The 
Middlesex Hospital is determined first of all to 
obtain and maintain efficiency and sterility and 
then, secondly, warmth and cordiality. The warmth 
and cordiality will never be obtained at the expense 
of efficiency or sterility. 

The hospital is going to make a further study of 
color schemes for wards, private rooms, operating 
room, etc. It is going to study deodorization. It 
is going to seek out those little things which are 
like a warm handclasp in a hospital. 


Pennsylvania Meeting Arranged 


John M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia, and executive secretary of the Hospital 
Association of Pennsylvania, announces that the second 
annual convention of the association will be held at Phila- 
delphia, April 26 and 27. Daniel D. Test, superintendent, 


Pennsylvania Hospital, will preside. An exposition of 
hospital equipment and supplies will be held in conjunc- 
tion with the meeting. 


Miss:Cannon Resigns 


Official announcement of the resignation of Miss Ida M. 
Cannon as director of the service bureau on hospital social 
work of the American Hospital Association is contained in 
the News Bulletin No. 4, 1922, recently issued by the A. H. A. 
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Bronx Hospital Needs Room 


Although Only Two Years Old, Institution Gives 
Steadily Widening Service to Its Community 


In his report at the annual meeting of the Bronx 
Hospital, New York, the president, Alexander 
Selkin, stated that the hospital gave 33,396 days’ 
treatment during the past year and that the dis- 
pensary treated 40,157 patients. Although the hos- 
pital is in operation for a little over two years, the 
vast amount of work carried on has already proven 
that the plant is too small for the needs of the 
neighborhood. He announced that the hospital had 
purchased practically the greater part of the block 
on Fulton Avenue between 168th and 169th Streets, 
running through to Franklin Avenue, as a pro- 
posed site for the new additions. 

The superintendent, Maurice Dubin, told of de- 
velopments in social service during the past year, 
indicating that in addition to the many patients 
treated in the hospital through this department, 
convalescent care after discharge was arranged by 
the social service department. He also pointed out 
that the hospital proposed to make itself a com- 
munity health center to place emphasis on the pre- 
vention of disease as well as its cure. The initiation 
of pre-natal clinics, an infant hygiene department, 
and a clinic for health examinations for the public 
are steps in this direction. 

The sum of $135,000 toward the construction of 
the proposed new hospital buildings was made by 
those present. The following directors of the hos- 
pital each gave $12,500: Samuel Minskoff, Samuel 
H. Golding, Morris Polsky, Benjamin Benenson, 
Philip Wattenberg and Jacob Shevell. A group of 
the remaining directors present then matched this 
sum with a contribution of $60,000. The president 
announced that the architect would be immediately 
instructed to draw plans for the new buildings. 


“Hospital, Patient & Co.” 

(Continued from page 46) 
partment has a sufficient number of workers to per- 
mit one worker to be assigned solely to the training 
and supervision of volunteers, this well intentioned 
group must continue to furnish a real problem. The 
return which is made to the department under other 
circumstances does not comipensate for the time spent 
in training them. 

The future development and standardization of hos- 
pital social service depends largely upon four main 
factors: 

1. Greater unanimity of opinion regarding the real 
purpose of the work. 

2. Better qualified and better trained workers, 
thoroughly grounded in the principles and practices 
of social case work and with vision of the possibilities 
of the construction value of their work. 

3. Broader education of the medical student in the 
social service aspects of medicine. 

4. The hearty support of the social agencies of 
the community in carrying out the program for the 
physical and social rehabilitation of patients. 


Japanese to Visit U. S. Hospitals 


A commission of six Japanese doctors will arrive in the 
United States in March to study hospital and research cen- 
ters of this country and Canada as guests of the Rockefeller 
Foundation. 
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Some Ills Hospitals Are Heir To 
(Continued from page 38) 


times this has been disastrous to men to know too 
much about their physical makeup, but the slogan 
“know thy hospital” could well be applied to the aver- 
age hospital superintendent. The one who can fire 
a boiler, and run his engines, pumps, and ice plant in 
an emergency, in fact, one who can take the place of 
any supervising head is a lucky superintendent and 
there are very few who can not receive this schooling 
by going into the various departments and learning 
just how things are done. It will save many sleep- 
less nights if he is vitally interested in his hospital, and 
when the board meets, he can face them with a smile 
of contentment and will be able to answer any ques- 
tion that may be put to him off hand about the de- 
partments with utter safety. 
LEARN SOMETHING ABOUT PATIENTS 

Half an hour spent every evening, after the book- 
keeping department is closed in going over accounts 
and admitting slips, will give the superintendent a vast 
amount of knowledge about the patients he has in the 
hospital, their financial status and personal history, 
and sometimes will save him some very embarrassing 
moments when someone will make an, inquiry about 
a patient in the hospital and instead of being compelled 
to go to the books or turn to the clerk for the desired 
information, he can discuss the patient off-hand. 

As a hospital is more or less a miniature city and 
employs all types of humanity, it is another good sug- 
gestion to “know thy employe.” It is:surprising the 
vast amount of interest an employe will develop in his 
work if he knows that the head of the institution is 
interested in him. If an employe can be made to 
understand that everything he does well is for the 
comfort of the patients, it does not take long to have 
a happy hospital family. 

TALK WITH HELP OCCASIONALLY 

A splendid idea is to have a heart to heart talk 
occasionally with the porters, orderlies, and kitchen 
workers immediately after their noon meal, explain- 
ing that the dirt in the corner is just as essential to get 
out as it is to remove it from the center of the floor, 
and that some day he might be a patient in the hos- 
pital, and if he could close his eyes and picture a 
clean kitchen, clean basements and food being served 
in shining utensils, he would be much more contented. 
He will be proud of his work and develop into a 
model employe. 

You can never hope to build a hospital up to a 
high standard by running it from a set of figures sub- 
mitted by “how the other fellow does it.” You must 
make a vast study of how you should do it, and tackle 
the job, and when you get out the yearly report and 
see where you have saved from seventeen to twenty 
thousand dollars, or whatever amount it might be, you 
can go to your mirror and say to yourself, “Well, old 
chap, you’re half a hospital superintendent, but you 
still have another half to go.” It is well to weigh your- 
self in the balances and be sure that you are not found 
wanting. 


Floors Cause Many Fatal Falls 


Approximately 15,000 people are killed in the United States 
each year by falls, nearly one-half of which occur on stairs 
and floor levels, according to the American Engineering 
Standards Committee, which has undertaken a conference of 
representatives of associations and institutions interested in 


this subject. The American Hospital Association has been 
invited to this meeting which will be held February 14 at the 
Engineering Societies Building, New York City. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















H. K, THURSTON, 
Superintendent, Madison General Hospital, Madison, Wis. 


Mr. Thurston is one of the best known Wisconsin 
hospital administrators, and he will be a great deal 
more widely known during 1923, as he will play an 
active role in two of the big conventions of the year, 
the tri-state meeting at Minneapolis in May, and the 
A. H. A. convention at Milwaukee in October. Mr. 
Thurston is executive secretary of the Wisconsin Hos- 
pital Association and one of President Fritschel’s most 
active supporters in the various activities carried on 
by this progressive association. He was instrumental 
in obtaining the selection of Milwaukee as the location 
of the 1923 A. H. A. meeting, and at present he is 
helping line up Wisconsin institutions for the tri-state 
conference at Minneapolis. 


The new building of the Latter Day Saints’ Hos- 
pital, Idaho Falls, Ida., in the construction and equip- 
ment of which W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, Ogden, Utah, has 
been devoting considerable time,_is to be opened in 
September. 


Dr. P. W. Sweet has purchased the Scace Hospital 
at Centralia, Washington. 

Miss Verna Davidson has resigned as_ superin- 
tendent of the Belvidere Illinois Public Hospital. 


Miss Sarah E. Brown has resigned as superintendent 
of the Culver Union Hospital, Crawfordsville, Ind. to 
study at Columbia University. 

Miss Marie Long, who formerly was connected 
with the Christian Church Hospital in Kansas City, 


HOSPITAL MANAGEMENT 57 


has been appointed superintendent of the John Fitz- 
gibbon Memorial Hospital, Marshall, Mo. 


Mrs. I. H. Saxton is superintendent of the new city 
hospital at Huntington, W. Va. 


Dr. Duncan D. Campbell of the Chicago State Hos- 
pital has been appointed superintendent of Hospital 
No. 2, St. Joseph, Mo. to succeed Dr. A. C. Vickery, 
resigned. 


Miss Margaret Cumming, superintendent of Buhl 
Hospital, Sharon, Pa., sailed from New York on Jan- 
uary 22 for a tour of the world, having been granted 
a four months’ leave of absence by her board. 


J. E. Finney, a business‘ man of Oklahoma City, and 
active in Baptist affairs, has been named superintend- 
ent of the State Baptist Hospital at Oklahoma City, a 
$300,000 campaign for which is under way for the 
construction of a 150-bed unit of a 250-bed hospital 
group. 

Sister Mary Ursula, who for several years was in 
charge of the X-ray department at St. Mary’s Hos- 
pital, San Francisco, is in charge of the X-ray de- 
partment of St. Mary’s Hospital, Modesto, Calif. 

A. O. Fonkalsrud, superintendent, Trinity Hospital, 
Minot, N. D., and North Dakota chairman for Na- 
tional Hospital Day, is interested in having representa- 
tives of hospitals of the Dakotas meet with the tri-state 
convention at Minneapolis in May. 


Dr. R. R. Ross, superintendent, Buffalo General 
Hospital, gave the principal address before the grad- 
uating class of the Geneva City Hospital recently. 


Miss Pearl M. Lutz has been appointed assistant 
superintendent of Chambersburg, Pa., Hospital. She 
is a graduate of Protestant Episcopal Hospital, 
Philadelphia. 


Dr. Samuel A. Graham, Clinton, has been appointed 
managing officer of the Lincoln State School and Col- 
ony at Lincoln, Ill. He formerly was assistant man- 
ager at Kankakee State Hospital. 


Dr. W. H. Anderson is superintendent of King 
County Hospital, Seattle, Wash. Before assuming 
his duties, Dr. Anderson visited a number of the 
leading hospitals in California to obtain ideas on 
organization. 


Dr. James J. Walsh, formerly at Elgin State Hos- 
pital, now is assistant managing officer of the Pe- 
oria State Hospital, Peoria, IIl. 

Miss Helena Clearwater has been appointed su- 
perintendent of the Frances Warren Pershing Me- 
morial Hospital, Cheyenne, Wyo. 

Miss Lela May Christian of Sheridan, IIl., has 
been appointed superintendent of the La Salle 
County Tuberculosis Sanitarium at Ottawa. She 
is a graduate of Washington Park Hospital, Chi- 
cago. 

Kathryn M. Pond has been appointed superin- 
tendent of the Lakeside Methodist Hospital, Rice 
Lake, Wis. 

Henry P. Reager has been appointed superintendent 
of the City Hospital, Louisville, Ky., and Dr. John 
W. Moore has been made medical superintendent. 


Presbyterian Lays Cornerstone 
The Presbyterian Hospital of Philadelphia, of which 
Charles S. Pitcher is superintendent, on December 1 laid the 
cornerstone of its new buildings at Powelton and Saunders 
Avenues. 
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Its Selection, Preparation and Service 











Do hospital superintendents realize the value of sug- 
gestions which they may obtain from ‘patients, many 
of which will be of assistance in improving the service 
which their hospital renders ? 

In the belief that hospital administrators may profit 
by the experience of Hamot Hospital in endeavoring 
to improve its service through such assistance, Hos- 
PITAL MANAGEMENT has asked the writer to tell of the 
improvements in the hospital service generally, and in 
the food service particularly, which have been brought 
about, largely through the assistance of suggestions 
made by the patients. 

Several years ago, the food, and food service of 
this institution, was, as in many institutions, the sub- 
ject of criticism by patients, from time to time; not 
because the food was not of good quality, or not prop- 
erly prepared, but because the hospital was carrying 
out a routine which had become established, but which 
as a matter of fact, might have been easily improved. 

SEEK HELP OF PATIENTS 


It was thought that could the co-operation of pa- 
tients be obtained, that through their suggestions, there 
would no doubt be brought to our attention, minor de- 
fects in the food service, the correction of which would 
result in more complete satisfaction to the patient, and 
which might otherwise not come to our attention, and 
the patient leave the hospital with a feeling that we had 
not in every way, done everything possible for their 
comfort and satisfaction during their stay. 

In order to bring about this co-operation between the 
hospital and the patients, and in order that we might 
obtain the patient’s viewpoint regarding the service, a 
neat card was prepared, attractively printed on brown 
stock, the one side reading as follows: 

“Your assistance in bringing our hospital to a higher 
state of efficiency is earnestly requested. We believe 
the patient’s viewpoint is the all-important one, and 
we will appreciate an expression of your opinion, to- 
gether with suggestions or criticisms. Please use the 
reverse side of this card and hand it in at the office 
when leaving the hospital.” 

On the reverse side was: 

“Personal service 

“Food quality and cooking........ 

“Food service 

“General suggestions OF CTitiCISIMS...0... cece 

















“Name of patient... 

i. RSS: Part of Hospital........... Se ake 

These cards are presented to the patients when 
ready to leave the hospital. Besides the card, the pa- 








Patients’ Tips Improve Service 


Hamot Hospital Is Successful In Obtaining Suggestions and 
Ideas for Bettering Food Department and Other Divisions 


By George W. Wilson, Superintendent, Hamot Hospital, Erie, Pa. 


tient is seen by the superintendent and others of the 
hospital staff frequently, and his or her opinion is 
sought regarding not only the food service, but the 
hospital service rendered generally. 

The chief advantage gained from the use of the 
above cards, the writer believes, is that they have 
brought to the attention of the hospital authorities, 
many minor things which are regarded by patients as 
extremely important, but which without suggestions 
from the patient might possibly never have come to 
our attention and correction. But for the cards, 
therefore, details which have received attention with 
benefit to the service, might have continued to be a 
source of annoyance to patients, and a detriment to 
the hospital. It will be noted that the patients are re- 
quested to leave the card at the office as they are leav- 
ing the hospital. 

In addition to the card above described, another 
card, a white one, is found in the patient’s room on 
arrival. This card is printed as follows: 

“It is our desire to render our patients a service that 
is satisfactory in every respect. Realizing that im- 
perfections in this service may not always be promptly 
corrected unless brought to our attention by patients, 
we ask that you use the reverse side of this card to 
inform the superintendent of any failure on our part 
in our efforts to please you at any time during your 
stay.” 

The reverse of the card simply bears the superin- 
tendent’s name, space for the complaint or suggestion, 
name of patient, date and time, and the instruction to 
hand the card to the nurse for delivery to the super- 
intendent. 

We find, however, that patients are quite reluctant 
to make complaints regarding the service while they 
remain in the hospital. 

MANY SUGGESTIONS RECEIVED 

The brown card which is to be left at the office as 
the patient departs has been used more generally, and 
has been productive of a number of practical sugges- 
tions, all of which have been beneficial to the service. 
Through these suggestions, and constant efforts in 
other ways, the service has been much improved, and 
we now find that complaints regarding the hospital 
service in any respect are seldom heard. 

The success Hamot Hospital has achieved through 
this means of obtaining the patient’s co-operation 
for the improvement of its food service, and of elim- 
inating delays, errors and inconveniences otherwise 
throughout the hospital, seems to be sufficient to have 
justified its adoption here, and I trust our experience 
may be of interest and assistance to other hospitals 
where such a need seems to exist. 
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Principal Items on Hospital Food Bill 












The following is a tabulation of the expenditurestabulation was made in response to an inquiry from 


for provisions by 16 hospitals, selected at random, thea reader who was anxious to compare the larger items 


figures being taken from their annual reports. 


Daily average _ Total 
number of 
Name of Hospital— 


New York—New York City................ subs 238 $107,000 
Bloomingdale—New York City.................. 290 153,000 
Montefiore—New York City................... : 655 140,000 
Monroe County Tubercular Sanatorium— 

MeOCnester ING, Yosser eS 228 89,000 
Muhlenberg—Springfield, N. J................-.. 94 39,000 
Middlesex—Middletown, Conn................. 61 23,100 
City—-Wall River, Masse. 2c... 2cc.0.c.sconetavas 79 23,000 
Pitot — Pate Pa ence ee ies 128 43,000 
Woman’s—New York City...........0...0...0..-. 151 112,000 
Wesley Memorial—Chicago, Il. 0.00... 208 93,000 
Grace—Detroit,- Mich, > ....:...cccccctcenctkcs. 230 91,000 
Presbyterian—New York City.................... 215 111,000 
Mary Day Nursery and Children’s— 

FR POR OMO ee ee ae 42 8,000 
St. Paul’s City and County—St. Paul, 

ISOS barsidc Aleck dee oN ec as 484 102,000 
Blodgett Memorial — Grand_ Rapids, 

EL ge RIERA laa cl SIRI RN 103 60,000 

179,000 


Hartford—Hartford, Conn. ...................... 381 





* Groceries. Fruits and vegetables. 


spent for 
beds occupied provisions 


Thisof provision bills with those of his own institution. 


Groceries 

Butter Milk and fruits— 
and eggs Meat and cream vegetables 
$17,000 $34,000 $17,000 *$18,000 
37,000 73,000 3,000 + 34,000 
29,000 36,000 28,000 + 21,000 
15,000 30,000 16,000 * 15,000 
6,000 11,000 9,000 + 7,000 
3,600 6,600 4,000 * 8,900 
4,000 10,000 4,700 * 5,000 
9,000 10,000 8,000 + 10,700 
28,000 36,000 18,000 * 18,000 
12,000 30,000 12,000 + 24,000 
12,000 28,000 20,000 + 18,000 
18,000 34,000 22,000 * 15,500 
1,200 2,000 2,100 7 1,500 
17,500 26,000 21,000 + 19,500 
7,200 12,700 9,200 + 15,000 
23,000 55,000 39,000 + 28,000 





Chicago Dietitians Active 
Bulletin and Bibliography Among Ventures 


Started During 1922; Miss Boller New President 


At the annual meeting of the Chicago Dietetic Asso- 
ciation, the following officers were elected for 1923: 
President, Miss Anna FE. Boller, Infant Welfare 


Society. 

Vice-president, Miss Ruth Chambers, St. Luke’s 
Hospital. 

Secretary, Miss Elizabeth Tuft, Wesley Memorial 
Hospital. 


Treasurer, Miss Clara Smith, Presbyterian Hospital. 

During the last year, the association has accom- 
plished several things worthy of mention. Last March 
the first bulletin was issued. Miss Straka, as chair- 
man of the publicity committee, started a bibliography 
and a synopsis of all articles, dealing with food or 
nutrition in the current magazines. Any member may 
have access to this information. 

“A Collection of Recipes,” edited by the Chicago 
Dietetic Association is now being sold. 

The following chairmen have been appointed for 
standing committees for 1923: 

Publicity—Miss Rose Straka, Presbyterian Hos- 
pital. 

Revision—Miss Mary Sedgwick, Washington Boule- 
vard Hospital. 

Membership—Miss_ C. 
County Hospital. 

Publication—Miss Emma Aylward, Presbyterian 
Hospital. 


Louise Yeomans, Cook 


New Hospital Dietetic Organization 

The Hospital Dietetic Council is the latest organization in 
the field. It will confine its activities to the hospital and 
dispensary. The officers include: Miss Rena Eckman, Uni- 
versity Hospital, Ann Arbor, president; Miss Bertha Wood, 
East Northfield, Mass., first vice-president; Miss Mary Foley, 
Mayo Clinic, Rochester, Minn., second vice-president; Mrs. 
John Henry Martin, Miller Hospital, St. Paul, Minn., execu- 
tive secretary, and Miss Margaret Fotheringham, Mercy Hos- 
pital, Pittsburgh, Pa., treasurer. 


Food Service in State Colony 


What Type of Supervisor Should Be in Charge 
of Department in 1,000-Patient Institution? 


One of the problems the Trouble Editor was 
asked to bring to the attention of the hospital field 
was the following from the administrator of a state 
colony and training school in the South which soon 
will have a capacity of 1,000 patients: 

“The State Colony and Training School contem- 
plates in the near future a population of 1,000 chil- 
dren and 100 employes, therefore, our kitchen prob- 
lem will consist in feeding approximately 1,100 
individuals. 

“Our service building, consisting of dining room 
for employes, general kitchen, cold storage plant 
and bakery, will be centrally located. Each dormi- 
tory, with a capacity of 110 children, will have its 
own dining room, the meals to be delivered to the 
dormitory buildings from the central service build- 
ing.” 

WHAT KIND OF EXECUTIVE? 

The executive wants to know whether a steward, 
dietitian or practical cook or any combination of 
this trio should be in charge of the food service, 
and whether any or all of these persons should be 
men or women. 

Here are some of the opinions of experienced 
administrators, based, of course, on the necessarily 
limited information furnished by the general state- 
ment: 

Dr. Byron E. Biggs, superintendent, Indiana 
School for Feeble-Minded Youth, Fort Wayne, 
1,445 beds: 

“T believe that this officer should be a dietitian 
with considerable practical experience. Personally, 
I prefer to have women in the kitchen. I have been 
in institutions where a man had charge and the 
kitchen was never anywhere near as clean as ‘it 
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should have been, and 95 per cent of all women do 
keep clean. 

“With regard to food conveyors, I should suggest 
such equipment as the Drinkwater Company of 
New York can supply. This consists of insulated 
cabinets for food containers. These may be placed 
on carts such as they also supply or on those that 
could be constructed in any wagon shop in probably 
simpler design. 

“With two years’ experience in the south in in- 
stitutional work, I can heartily endorse the plan 
here contemplated. The food may be served hot 
in that climate much more easily than can be done 
here in the north. 

“T should be glad to give any specific information 
that I may have if requested.” 

Miss Mary J. Berry, Wisconsin Industriai School 
for Girls, Milwaukee, 240 beds: 

“They probably will have to have a stew ard and 
dietitian, the steward to have charge of purchasing 
and act as storekeeper, the dietitian to plan meals 
and direct the cooks and have charge of the kitchen 
help. A woman for dietitian and probably a man 
for steward.” 

C. A. McGonagle, superintendent, Indiana Boys’ 
School, Plainfield: “A supervising officer of such 
food department should be a practical cook. 
Whether man or woman depends upon the char- 
acter of the patients, as it is probable that patients’ 
help will be employed in the kitchen.” 


Dietetic Training for Nurses 


In discussing a paper read by Miss Lena F. Cooper, Battle 
Creek Sanitarium, on the subject of dietetic training for 
nurses, at the recent meeting of the Michigan State League 
for Nursing Education, Miss Rena Eckman, director of 
OF Taig gs and dietetics, University of Michigan Hospital, 
said: 

“T believe we should bring as much concrete evidence into 
the course of food study as is possible to inculcate. With the 
‘Newer Knowledge of Nutrition,’ the literature has been 
greatly enriched by experimental data, which includes statis- 
tics, pictorial illustrations and clinical evidence of the effects 
of poor nutrition and the influence of changes in the diet 
upon the growth, health and longevity of animals and man. 
Demonstrations of animal feeding can be made a part of the 
illustrative material. Familiarity with case work with the 
patients enables a dietitian to say to her class, ‘I once knew 
a patient,’ and thereby illustrate an effect of dietary control or 
treatment. 

“To arouse the interest of the nurses is the very best way 
to accomplish the education of the nurse in dietetics. Once 
aroused, she will deal with amino acids, vitamins, mineral 
salts, corrective diets, etc., as the pupil of the grammar school 
deals with his many problems which may be difficult to grasp 
and solve, but which interest in the course and personal pride 
absolutely prohibit anything but mastery.” 


Plans to Beautify Grounds 
“T was much interested in the article mentioned on 
Evanston Community garden, as in the many other 
articles on different subjects in Hosprra. MANAGEMENT 


from month to month,” writes Mrs. Charlena D. Letts, 
superintendent, the Memorial Hospital, Owosso, Mich. “We 
had our first hospital garden last year, and the splendid 
results have made us enthusiasts. We had about four acres 
under cultivation, and were rewarded with all the vegetables 
as well as melons, needed for the hospital table, and are still 
enjoying cabbage, carrots, etc., which have been kept fresh 
in pits. The garden work is supervised and partly done by 
our engineer, with the occasional help of a man hired as 
needed. 

“Am glad to advise you that we already have plans out- 
lined for our grounds and already many of them developed. 
We are very fortunate in our location which is a natural 
rei spot and several blocks removed from the noise of 
the city.” 
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Uses of Dehydrated Vegetables 


Economy of Time and Money in This Class of Food 
for Soup-making Found by Pennsylvania Hospital 


By William Bailey, M.D., Superintendent, Conemaugh 
Valley Memorial Hospital, Johnstown, Pa. 


Since February, 1922, the Conemaugh Valley 
Memorial Hospital has been using dehydrated veg- 
etables for the making of soup and they have 
proved highly satisfactory. The particular brand 
which this institution has been using contains 
onions, carrots, cabbage, celery, parsley and other 
vegetables, which are routinely used in the making 
of soup. It has been ascertained that one and one- 
half pounds of these dehydrated vegetables are 
more than sufficient to make 20 gallons of vegetable 
soup. Of course, it is necessary for the meat stock 
to be added to the soup. 

The amazing thing about the dehydrated vegeta- 
bles is the small amount of time consumed in pre- 
paring them for consumption. It is practically nil. 
The vegetables are taken from the cans, weighed 
out and soaked in cold water about three hours after 
which they are placed with the soup stock on the 
back of the stove where they are allowed to come 
to a slow boil for a period of sixty to seventy-five 
minutes. There is no cleaning, scrubbing or wash- 
ing of the vegetables, which of itself is a great sav- 
ing in time. Apparently there is a tendency for 
cooks to use too large a quantity of the dehydrated 
vegetables and by actual experience it has been 
found that one and one-fourth pounds instead of one 
and one-half pounds are sufficient to make 20 gal- 
lons of the vegetable soup. 

SOME OF THE ECONOMIES 


At the price paid for these vegetables, which can 
be purchased at a considerable saving if bought in 
quantities of 45 to 50 pounds and in using the max- 
imum of one and one-half pounds to make 20 gal- 
lons of soup, there is a great economy. 

So far as palatability is concerned, there is very 
little difference in the taste of dehydrated vegetables 
and fresh ones when served in the form of veg- 
etable soup. They are served to private patients, 
ward patients and different groups of hospital em- 
ployes and the results have been satisfactory. 


FIELD MAY BE EXTENDED 


I am not familiar with these vegetables in other 
forms but we have used them regularly now for 
nearly a year, frequently as often as two or three 
times a week and we have found them desirable not 
only from an economical viewpoint, but also for the 
great facility with which they can be handled. I 
believe it would be a good policy for hospitals not 
located near large cities to have a supply on hand 


‘for emergency purposes and I see no reason why 


the field of dehydrated vegetables and fruits can not 
be extended. It would be presumptuous indeed to 
state that these dehydrated vegetables would re- 
place fresh ones—that will not occur, but they af- 
ford a product which is readily available at all times 
and we have found even that the soaking in cold 
water is not absolutely essential. No doubt they 
could be prepared easily in the space of one hour. 
The vegetables which we have been using come 
in sealed tin cans which can be kept in any hospital 
storeroom and they occupy a very small space. 
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A Visit to a Paris Hospital 


Some Points of Interest Concerning Cochin, One of 
the New Municipal Institutions of French Capital 
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By a Special Representative 


Paris, France-——To visit a municipal hospital in 
Paris, one has to do more than walk into the main 
office off the receiving room and say, “I am an Amer- 
ican, interested in French hospitals, and would like 
to look through your institution.” 

This was the method of procedure we adopted in 
trying to go through Beaujon hospital on Rue de Fau- 
bourg St. Honore, not very far from the Arch of 
Triumph. We were politely, but firmly told, how- 
ever, that in order to visit any of the municipal insti- 
tutions one must apply at the Bureau d’Assistance 
Publique, which is located across the street from the 
Hotel de Ville, more than a mile distant. 

A little information was given us, however. For 
instance, we learned the building was more than two 
hundred years old, having been once used as the 
home of a religious order. Not having been built 
for a hospital although it now has about 900 patients, 
the methods used for its management were necessarily 
not up to date. Why wouldn't we like to visit Cochin, 
in another section of Paris, with new buildings and 
equipment ? 

OFFICE BOY IN BROADCLOTH 

The advice was accepted and next morning we made 
our way from one information office to another in 
the Assistance Publique building until we were con- 
fronted by a distinguished-looking gentleman in black 
broadcloth, swallow-tail uniform, starched bosom 
shirt and white tie. At last we received his attention. 
He asked us for our passports and then disappeared 
behind a high, slow-swinging door. Half an hour 
later the passports came back with a little four-page 
document attached, properly filled out, which allowed 
us to visit only the hospitals in the vicinity of Cochin. 

The local ‘passport’ got us safely past the door and 
we lost no time in starting our journey through this 
hospital of 1,300 beds. 

“Would you like to see the baths?” This was about 
the first question asked. We found that the bath 
house is a very important part of Cochin, with a capac- 
ity for 100 at a time,—50O of each sex. The guide in- 
formed us that on an average 200 bathe here daily, for 
a person need do little more than appear at the cen- 
tral clinic in the morning requesting a permit for a 
bath and he will get what he is after. 

There are showers and tub baths, as well as five 
specially-equipped tubs, each in a separate room, used 
for cases of men burned and scalded. Evidently from 
this section of Paris the city has to attend to more 
than the usual amount of severe accident cases. 

Out past the power plant, to which the bath house 
is attached, are two buildings devoted to gynecology 
cases. Cochin proportionately has more than the 
usual share of urinary and venereal patients. The 
two buildings above mentioned have capacities of 160 
beds each, while the third two-ward house takes care 
of about 120 urinary cases. 

There are five two-story buildings devoted to 
surgicals, one of which we were given an opportunity 
to visit. There are 35 beds in each of two wards. 
There are three large, well-lighted operating rooms 


with auxiliary dressing and wash rooms in each build- 
ing. We visited a men’s ward just at lunch time and 
were surprised to see a bottle of the ordinary red 
wine at the bedside of most patients. 


PHARMACIST MUST ALSO BE A BOOKKEEPER 


In this section of the hospital grounds is also the 
pharmacy building. It is interesting to learn that the 
pharmacist must be a graduate of a French school of 
pharmacy, must be licensed and that he has to keep 
for the city a very complicated set of books on dis- 
pensation of drugs. All opiates, narcotics and even 
the mildest of sedatives have to be traced from the 
central manufacturing sources right ‘into the patient.’ 
Only a physician’s order can get any of these med- 
icines out of the pharmacy, we were told, and then 
back must come a report showing the name of the pa- 
tient or patients to whom the drugs were adminis- 
tered, time or times given, name of attending nurse, 
and dosage. These records are always open to in- 
spection by city health authorities and if any dis- 
crepancies are found, the pharmacist is likely to lose 
his license. At Cochin there are eight sub-pharmacists, 
who aid in receiving and giving out drugs and med- 
icines of all sorts. 

Perhaps because of the war more than because 
of any other conditions, at the present time there are 
a considerable number of tubercular cases at Cochin,— 
twice as many men as women. M. Patin, superintend- 
ent, stated that French public hospitals are caring for 
practically all the ex-soldiers under arrangement with 
the government, among them hundreds of tubercular 
patients. Nearly 200 cases on an average are housed 
in the two buildings devoted to pulmonary diseases. 

Cochin has a personnel of approximately 500, in- 
cluding members of the staff and employes. The office 
administration force is especially large because the 
hospital is a municipal institution. 

City hospitals are supported entirely by the city. 
The Assistance Publique governs them in all mat- 
ters of finances, and expenditures must be accurately 
accounted for in detail. s 


AMUSEMENT TAXES HELP FINANCIALLY 


Theaters and public amusement houses are com- 
pelled to charge a tax on all admissions which goes 
toward payment of hospital upkeep. However, the 
amount is far short of actual expenses. The rest is 
provided by a budget system, on approval of the 
financial council of the city authorities. 

Pharmaceutical supplies, all foods and equipment 
needed from time to time for each hospital must come 
from the central depot controlled by the city. This 
acts something like a quartermaster’s department. 
Even bread comes from the central supply depot, a 
supply being sent out each morning. 

It thus is plainly seen that there is little actual money 
expended by the hospital, salaries of employes and 
temporary help comprising all the outgoing funds. 

What do ward and private room patients pay? This 
is indeed a question of interest regarding Paris munici- 

(Continued on page 63) 
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Some Essentials of Accounting 


Manitoba Hospital Association Committee Submits 


At the 1921 meeting of the Manitoba Hospital Asso- 
ciation, J. D. Reid of Winnipeg, gave an address on 
“Hospital Accounting,” which was so well received 
that the following resolution was passed unanimously : 

“That Mr. Reid’s paper be referred to a committee 
composed of the accountants of the various hospitals 
in the city with H. J. Martin as convener. This com- 
mittee to consider the paper with a view to having a 
uniform system of accounting adopted by the hospi- 
tals of the province and that the government be ap- 
proached and asked to have their present ‘returns’ 
form amended to conform to the present day system 
of accounting. 

“This committee to report at the next meeting of 
the association.” 

In accordance with the terms of this resolution and 
an instruction whereby Mr. Reid’s name was added, 
your committee, consisting of J. D. Reid, chartered 
accountant; J. M. Cosgrave, chief accountant, Gen- 
eral Hospital; George Stoker, business manager and 
secretary, City Hospitals, and H. J. Martin, business 
manager, Children’s Hospital, submit the following: 

THE PRINCIPLES UNDERLYING ACOUNTING 

As indicated in the above resolution the suggestion 
in Mr. Reid’s address was that, if some kind of uni- 
formity could be introduced in the methods of pres- 
enting hospital accounts to the public, it would assist 
materially in a more intelligent appreciation of the true 
effect of what had been accomplished in any given 
year by any given institution. 

The principle underlying the address was, that the 
truth, the whole truth, and nothing but the truth, so 
far as this was possible, should be brought out clearly 
in any figures put forward by any hospital, and that 
to insure such a condition, there must be a real ac- 
countability not only for the actual truth of the figures 
put forward and the final results they represented but 
for the necessity of the actual expenditure incurred. 


For example :—When a figure, say $55,000, appears 
in the audited actount for “provisions” it is not suffi- 
cient that this was the truth in regard to the actual 
expenditure, but that to secure the given quantity of 
provisions it had been necessary to expend the sum 
of $55,000. 

Your committee felt, that in recommending a gen- 
eral uniformity of system in regard to the presenta- 
tion and the keeping of hospital accounts they would 
be doing less than their duty if they omitted to re- 
emphasize the principle laid down in Mr. Reid’s paper 
of last year and referred to above, namely: that of 
accountability for the accuracy of the accounts not 
only as a matter of record, but as a matter of fact. 

An auditor is able to verify the accuracy of expend- 
iture and income from voucher and record and can 
vouch for the assets and liabilities from actual inspec- 
tion. The theory of accountability for the necessity 
of any expenditure involves a question of adminis- 
tration which is intimately connected with the subject 


Submitted at 1922 convention. 


Some Suggestions for Improving Financial Records 


By the Special Committee on Hospital Accounting, Manitoba Hospital Association 





of hospital accounting and is quite capable of solution 
in the public interest on plain business principles. 

These then are the governing thoughts in what fol- 
lows, which, it may be stated represent the unanimous 
opinion of your committee. 


RECOMMENDATIONS OF COMMITTEE 


1. That with regard to uniformity in the keeping of 
accounts so far as it relates to classification, terminol- 
ogy, and general distribution of items of expenditure 
and income, the book called “Hospital Accounting and 
Statistics” be adopted as a general guide and basis. 

This book can be obtained by any charitable insti- 
tution by request of their proper officer upon the super- 
intendent of the Presbyterian Hospital, 41 East 70th 
Street, New York City. 

Your committee, in making this recommendation 
have the following reservation to add, namely: that, in 
their opinion, there are several matters in the book 
which are open to question, but it is felt that these 
are not of sufficient importance as to outweigh the 
advantages which will be gained if all the hospitals 
of this province adopt the book to the extent which has 
been recommended, viz, as a general guide. 

2. That with regard to uniformity in the presenta- 
tion of accounts, the recommendation is that all finan- 
cial statements presented to the public shall contain: 


A. A balance sheet. 
B. <A revenue or operating account. 

It is desired to avoid technical language as far as 
possible and it may be said for the benefit of any who 
regard accounting and finance as downright unpleas- 
ant subjects that if there be any one person in any 
organization who thoroughly understands the finances 
and the accounting system adopted by it, then such a 
person is one of those whose opinion cannot lightly be 
dispensed with and that often when that person earns 
an unmerited unpopularity by apparent slowness in 
supporting expenditure or even definitely opposing it, 
it may often prove that real knowledge has enabled 
such a one to give the best advice. 


A. The balance sheet then, is that section of the 
financial statement which, if properly drawn up and 
set forth in a clear and simple manner, will show at a 
glance the real position of any institution at any given 
date. 

It is made up of two classes of items: Assets and 
liabilities. The difference between the sum of each of 
these two classes of items shows the real deficit or 
surplus as the case may be. 

This, however, is capable of analysis and it is this 
analysis which will disclose the real result of the oper- 
ating funds from the more permanent items which are 
referred to later on and illustrated in the sample finan- 
cial statement attached to this report. 

B. The revenue account is that section of the finan- 
cial statement which, when properly drawn up, will 
set forth clearly the real result of the operations dur- 
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ing any given period and for purposes of convenience 
the period of one year is usually taken as a unit. 

It will be of service to refer in greater detail to this 
revenue account. The first thing to be said is that in 
all cases it should be drawn up upon a revenue basis. 

The revenue, account, like the balance sheet, is made 
up of two classes of items also: Expenditure and 
income. 

The difference between the sum of each of these 

two classes of items shows the real result of the oper- 
ations for the period under revision, and that is why 
sometimes this account is termed the operating 
account. 
_ Expenditure: All items of expenditure incurred 
in respect of any given year should be included, 
whether paid or unpaid in the year, in the revenue 
account for that year. 

Income: This in a hospital is of two kinds, earned 
income and donated income. 

Earned Income: All patients’ fees of every kind, 
whether chargeable against a patient, municipality, or 
government, and whether they be paid or remain un- 
paid within the year, if they be earned within the limit 
of the year should be included in the revenue account 
for that year. 

Donated Income: Then should follow all dona- 
tions of every kind actually received within the period; 
all interest, rents, or income of any kind from invest- 
ments or endowments, due in respect of the year. 

The final difference between expenditure on the one 
hand and the earned and donated income on the other, 
will give the true result, surplus or deficit, of the hos- 
pital for the year as a public institution. _ 

Every financial statement should include in connec- 
tion with the revenue account a per diem cost state- 
ment which should show the number of days of service 
rendered to in-patients and the ratio of expense which 
each main section of expenditure bears to the average 
per diem cost per day of service rendered. 

In the aggregate, expenditures convey no signifi- 
cance until reduced to a per diem basis, and the per 
diem cost becomes of real value when it is further 
subdivided into the percentages represented by the 
different services covered by the institution. ‘ 

This is the reason for recommending that the per 
capita cost be subdivided according to the main head- 
ings of the operating account. 


SAMPLE FINANCIAL STATEMENT 


A sample financial statement is attached to this re- 
port demonstrating all the points: referred to in the 
foregoing, and special attention is directed to the fact 
that it is essential to the true representation of the 
financial results that the individuality of the revenue 
account be maintained in the balance sheet. (Note: 
his statement was exhibited by committee, but is not 
reproduced. ) 

_ That is to say the revenue account should be a con- 
tinuous account whether the result be a deficit or a 
surplus ; and being brought forward from year to year 
will always show the final result of all the previous 
year’s operations, as well as the actual result of the 
particular year under revision, as distinct from the 
a? or deficit in regard to capital assets and liabil- 
ities. 

This brings us to the third and last recommendation 
and one which, in the opinion of your committee, gives 
expression to the principle of accountability laid down 
by Mr. Reid in his address of last year and which has 
already been stressed in this report. 

3. In the opinion of your committee any hospital 
with a capacity of 50 beds or over is well advised, 
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both from the point of view of economy in the ex- 
penditure of public money and efficiency of service to 
the public and private patients of the institutions, to 
adopt a system of management whereby some one per- 
son devotes his or her whole time to examining into 
expenditure and the more material needs of the hos- 
pital. And that all requisitions for expenditure of 
every kind be countersigned by such person as evi- 
dence that funds are available or that he has knowl- 
edge of the expenditure so that he may not be forced 
to devise ways and means of meeting and distributing 
such expenditures after they have been incurred. This 
leads directly to the question of the budget. © 
BUDGET IS A “GOVERNOR” 

The efficacy of the budget is particularly evident in 
the matter of expenditures. It is an effective check 
on eleventh hour demands from all quarters of the 
hospital for this, that, and the other thing, the greater 
proportion of which might have been foreseen and 
would have been provided for by those concerned if 
the preparation of an annual budget were the practice. 

Such preparation compels a desirable and advanced 
concentration by all departments on future needs and 
establishes a basis for intelligent consideration of state- 
ments of expenditure submitted month by month to the 
governing body of the institution. 

Any marked deviation from the estimates auto- 
matically calls for an explanation which might other- 
wise be neither called for nor forthcoming. 

Such explanations rightly given and accepted are 
productive of nothing but good in the interests of all. 

A’ budget does not necessarily mean that its pro- 
visions may not be exceeded to meet uncontrollable 
conditions which may arise and which could not there- 
fore have been foreseen. Very often in fact, emer- 
gency outlays in one direction may be provided for 
out of unexpected savings in another direction so that 
the main provision of the budget is not seriously 
affected. 

A budget is to the hospital what the “governor” is 
to a piece of machinery—it steadies it. Furthermore, 
it is a kind of safety valve which, under undue pres- 
sure, emits queer and strange sounds of warning call- 
ing for special attention. 

No good engineer would care to be without either. 
H. J. Martin, Business Manager, Children’s 
Hospital; J. M. Coscrove, Chief Accountant, 
General Hospital; Grorce SToKER, Business 
Manager and Secretary, Municipal Hospital ; 
J. D. Retp, Chartered Accountant, Winnipeg. 





A Visit to a Paris Hospital 
(Continued from page 61) 

pal hospitals. Workingmen receive on an average not 
more than 20 francs per day. Out of this must come 
living expenses of all sorts. As a result he has not a 
whole lot left which he can lay aside for emergency 
expenses. Besides, we were advised, the average man 
and woman knows that they help pay for hospital up- 
keep through taxes on amusements, and hence feel the 
city owes them their care when ill. 

However, a nominal charge is made by all city hos- 
pitals of 17 francs per day for medical and 19 francs 
per day for surgical cases, which fees include atten- 
tion of physicians, medicines, and operation expenses, 
if any. We were told that there are very few—less 
than one-tenth, who even pay this small daily charge, 
most claiming they are too poor. 
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No More Collection Suits 


A large hospital in the Middle West has established 
a mew policy regarding collection of patients’ unpaid 
bills. Heretofore if an investigation showed that the 
patient apparently was well able to pay, and refused, 
the hospital instructed an attorney to take steps to 
compel payment. Hereafter, however, the attorney 
will not be employed, and if all other means fail, the 
bill will be allowed to go by default rather than involve 
the hospital in a legal altercation. 

The reason for this is that a short time ago a patient 
left the hospital without paying part of his bill. The 
man, according to the investigation made by hospital 
representatives, apparently was in good circumstances 
and the payment would involve no hardship. The 
superintendent directed that the matter be turned over 
to an attorney, and suit was begun. At the hearing 
the patient appeared poorly dressed and told the court 
that the illness had resulted in serious financial 
embarrassment and that he was absolutely unable to 
meet the obligation which he had incurred in good 
faith and which at the beginning of his illness seemed 
within his means. The appearance of the man, his 
sincerity and his story impressed the judge, who 
turned to the hospital representative and asked if the 
institution did any charitable work. The amount of 
this work was told, whereupon the judge said: “Don’t 
you think this man is worthy of the hospital’s gen- 
erosity ?” 

The case was dismissed, the man was embittered 
against the hospital, and the hospital wasn’t any better 
off financially than before. Hence, a new rule has 
been issued by the superintendent that henceforth 
the law will not be invoked in the future to collect 
bills. 


Should This Hospital Have a Drive? 


A hospital in a city of several hundred thousand 
people has sold its property located near the downtown 
district and purchased a new site in the outskirts of 
the town. It has practically enough money to build 
the much larger structure it needs, and plans to nego- 
tiate a loan for the remainder. Officials of the hos- 
pital are opposed to a campaign for funds, because 
the institution does only a small amount of free or 
part pay service, although at all times it has accepted 
free patients when facilities permitted. It has been 
suggested that a drive for a comparatively small sum 
would be advisable, not only because of the money, 
but because such a campaign would arouse a great 
deal of interest and obtain many new friends for the 
institution. Readers of HosprraL MANAGEMENT are 
invited to comment on this situation. 


Endowments for Private Rooms 


It is generally agreed that only a small number of 
hospitals have a schedule of endowments for private 
rooms which are in keeping with the present day cost 
of construction, furnishing and maintenance. A num- 
ber of hospitals still publish in their annual reports an 
announcement that a private room may be endowed 
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for $5,000. In connection with this subject the fol- 
lowing from a recent bulletin of the Presbyterian Hos- 
pital of Philadelphia is of interest: 

“We particularly urge consideration of the plan of 
providing for the erection of a private patient depart- 
ment by building and endowing special private rooms 
at $20,000 each; $10,000 for the actual erection and 
$10,000 for endowment. 

“It is to be remembered that in this type of gift not 
only is a memorial room provided but the additional 
endowment means a perpetual contribution in yom 
name, year after year.” 


Believes in Advertising Hospitals 


“The Missouri Baptist Sanitarium News” is the 
name of an attractive and well edited pamphlet of four 
pages, which is published by Dr. B. A. Wilkes, super- 
intendent, of the St. Louis institution, for distribu- 
tion to friends of the hospital throughout the state. 

“The bulletin is some publicity literature which I am 
trying to get out to the patients and Baptists of the 
state each month or two, and this is my first issue,” 
writes Dr. Wilkes. “I believe in advertising the hos- 
pital business just the same as advertising any other 
business when you have something of merit to sell.” 


A Campaign Against Noise 

Missouri Baptist Sanitarium, St. Louis, has begun 
a campaign to eliminate needless noise in the build- 
ings. Dr. B. A. Wilkes, superintendent, has distrib- 
uted signs reading as follows: 

“How noisy this hospital is!’ This complaint is 
received more often than you realize. Are you mak- 
ing any more noise than is necessary’. Banging doors, 
slamming dishes and utensils, loud talking, laughing 
and walking? Do your part to stop these complaints. 
Remember, this should be a house of quiet. 

By the way, are you turning out the lights in your 
room as you leave it, or the one you saw burning that 
wasn’t needed ? 

A quiet, noiseless hospital is a big asset and the pa- 
tients get the dividends. 

To eliminate noises in a hospital is to enhance the 
comfort of the patients. 

Please help us give the sick people a chance to get 
well. 

We must eliminate the noise in this hospital and I 
am making this appeal to every nurse, employe and 
visitor to co-operate with us in doing so. 

The visiting hours in this hospital are very liberal 
and must be observed. Children are not permitted to 
visit the obstetric department and only on rare occa- 
sions should visit any other part of the hospital. 


Social Workers Study Publicity 


The New York School of Social Work is now offer- 
ing a course, Publicity Methods in Social Work.” 
According to Better Times, New York, this new 
course has been offered because “the importance of 
publicity for social work has assumed such propor- 
tions in the eyes of the leaders in the field.”” Accord- 
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How Would You Solve These Problems ? 








By The Trouble Editor 


The following are some of the questions recently sent to the Trouble Editor. 

Each one represents an actual difficulty in some institution. 

Let’s smooth a few wrinkles from the brow of the hospital administrators involved by telling them how 
we have solved similar problems, or suggest a possible solution. 

The Trouble Editor will publish your suggestions so that other hospitals may profit by them as well as the 


particular institution from which the inquiry came. 
Here are the problems: 


How can a hospital in a small town interest its loctors in maintaining a satisfactory record system? 


MICHIGAN. 


Has any hospital solved the problem of preventing defacement of walls by wheel chairs and 


stretchers? 


DETROIT. 


How can the owner-manager of a private hospital in a small town hold the friendship and co-op- 


eration of local physicians? 


TEXAS. 


In state colony-training school where all cooking is done in central kitchen, which type or types 
of department head should be in charge—steward, dietitian or practical cook? Should any or all be 


male, or female? The capacity is 1,000 patients. 


Can you suggest a means of preventing moths. from getting into patients’ clothes? 


pital pay for clothing damaged by moths? 


LOUISIANA. 


Should a hos- 
Far NortTH. 


How long are sick employes of the hospital cared for as free patients, and for what length of 


time are they continued on the hospital pay roll? 
How are bedside clinics held? 


room or ward at one time? 


St. PauL SUPERINTENDENT. 


How many members of the student class are allowed in any one 


MINNESOTA. 


This hospital uses pillows from beds on the backs of wheel chairs, slipping the pillow case over 


the back of the chair. 


This causes continual expense for new pillow slips. 


Has any hospital de- 


veloped a scheme that will afford similar comfort to the patient and not prove so hard on the pillow 


case? 


PENNSYLVANIA. 


I'd like to get the name of a satisfactory soap powder for washing dishes, with detailed direc- 


tions for its use. 


KEYSTONE. 


If you have any suggestions or ideas regarding any or all of the foregoing questions, send them along. 

And, don’t forget, the Trouble Editor will pay $1 each to hospital administrators and executives who 
tell him of some actual problem or difficulty regarding administration, equipment or any other phase of hos- 
pital work. Send in that problem today and see if your co-workers can solve it. Just address Trouble Editor, 
HospiraL MANAGEMENT, 537 South Dearborn street, Chicago, III. 








ing to the announcement, the lectures will touch upon 
major forms of publicity in general use, with emphasis 
on the newspaper, public speaking, printed matter and 
graphic material. 


Visitors’ Rules in a Maternity Hospital 


Here are the rules for visitors at the Chicago Lying- 
in Hospital: 

Hours—private rooms: 

Husbands— a. m. to 1 p. m. and 3 to 8:30 p. m. 
Other visitors—11 a. m. to 1 p. m. and 3 to 8:30 
p. m. 
Hours—-wards: 
3 to 3:30 and 7 to 8 p. m. 

Each visitor will please obtain admission card from 
office. Only two visitors beside husband admitted to 
any patient on one day. 

Visitors must leave promptly at the end of the 
visiting hour. 

No visitors permitted in the nursery. 

No children permitted to visit in hospital. 


Lying-in Hospital Has Calendar 


“Over the mantel in the lobby directly opposite the 
front door as you enter the Chicago Lying-in Hos- 
pital, is a large calendar. About half the days are 
named for some one. Both joys and sorrows are 
commemorated here. Days are named for mothers, 


wives, husbands and children, for a memorial in the 
Lying-in Hospital touches “all ages. It costs $100 a 
year to name one of these days and $1,800 to endow 
one in perpetuity. If the days were all taken the 
Lying-in Hospital would never have to have another 
entertainment, and that is the goal which the board of 
directors has set itself to meet”—-From the 1919-1922 
report of the Chicago Lying-in Hospital and Dis- 
pensary. 


Rental From Electric Fans 

A comparatively unusual item in the annual report 
of the Missouri Baptist Sanitarium, St. Louis, Mo., 
was a reference to “fan rentals, $2,436.” “It gets 
rather warm in St. Louis during the summer,” says 
Dr. Wilkes in explaining this item, “and we have 
about seventy-five fans which belong to the institu- 
tion and which we rent to the patients for the pri- 
vate rooms. When we have an order to place a fan 
in the room we fill this order. The fan has a card 
number and the nurse is responsible for notifying 
the office when the patient returns the fan. It is 
then taken out and signed up, just as it was signed 
out, and in that way we keep a correct file number 
and list of the fans and their location in the build- 
ing. We charge 50 cents for every twenty-four 
hours the fan is in use and that is the reason the 
fan rental item appears in our annual report.” 
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First Call for 
National Hospital Day 


The National Hospital Day Committee has sounded 
the first call for third annual National Hospital Day 
which will be observed May 12, 1923, and the call 
has come none too early, judging from the inquiries 
received from hospitals and active workers who are 
anxious to make 1923 excéed even 1922 in the interest 
and enthusiasm aroused among hospitals and the 
public. 

This movement to make the public better acquainted 
with hospitals and hospital service received a tremen- 
dous impetus last year, not only by the general observ- 
ance of the day throughout the United States and 
Canada, but by endorsement of additional hospital 
associations, including the Catholic Hospital Associa- 
tion of the United States and Canada and the joint 
convention of the four western Canada hospital asso- 
ciations. 

Whatever success the movement has had in putting 
a day on the calendar for the hospitals, however, has 
been due principally to the earnest and thorough sup- 
port of progressive administrators, among the smaller 
institutions as well as the large, who have recognized 
the necessity of better relations with the public and 
who have carried out original and wonderfully suc- 
cessful programs which have brought hundreds and 
in some cases thousands of people of the community 
into personal touch with the local hospitals. 
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Another factor in the success of National Hospital 
Day has been the wisdom of the National Hospital 
Committee in suggesting a flexible program to suit the 
individual needs of each institution. In some hos- 
pitals a special visiting hour is all that the local con- 
ditions will permit, while another hospital may have 
an afternoon crowded with exhibitions, inspections, 
displays, meetings, etc. The suggestions of the com- 
mittee have been framed with the entire field in view, 
but have afforded a diversity of practical suggestions, 
every one of which has been successfully tested by 
one or more hospitals. 

The first call for 1923 National Hospital Day, 
therefore, should be heard by every superintendent 
and administrator who wants to improve the relations 
existing between the hospital and its public. And ex- 
perience has proved that the hospital which puts 
greatest effort and thought into its National Hospital 
Day program reaps the greatest benefits. 


The Hand Clasp 
of the Hospital 

First impressions are lasting in hospitals as well as 
elsewhere, and the administrator who favorably im- 
presses patients and visitors as they come into the 
institution must be counted among the capable. The 
lobby is part of every hospital, large or small, and 
institutions which because of financial conditions or 
otherwise have not been able to possess a spacious 
and well planned entrance can do much toward mak- 
ing the visitors feel a friendly hand clasp by prompt 
and courteous attention and service. 

In this issue HosprraL MANAGEMENT presents views 
of a number of progressive administrators whose hos- 
pitals represent a variety of capacities and types. 
Some of them are housed in buildings of an older 
period, but every superintendent has given the subject 
of the friendly hand clasp a great deal of attention, 
and the comments and suggestions contained in the 
article are well worth consideration. 

Two important facts which govern the effect of the 
lobby on the patient are the arrangement and equip- 
ment, and the attitude of the personnel. Of these, 
the latter is of far greater weight, for the most effi- 
ciently planned and furnished entrance can not dispel 
the mental state created by careless and indifferent 
and uninterested workers. 


Problems of the 
Small Nurses’ School 


The paper on problems of the small nurses’ school 
in this issue is of special interest at this time because 
it has been announced that the Rockefeller Committee 
soon will announce suggestions whereby hospitals will 
be able to cut eight months off the present three-year 
course for nurses. These recommendations, accord- 
ing to a statement by a member of the committee 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executwes and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 


pital field. 























reported in January HosprraL MANAGEMENT, will in- 
clude the use of additional graduate nurses and help- 
ers so that the pupil nurse may be relieved of non- 
educational duties to devote more time to study. 
Under present conditions, the nurses’ school of the 
small hospital presents a number of problems, and 
these will be increased while the 28-month course is 
being put into effect, and, perhaps, after it is in 
operation. A good many hospitals, however, can profit 
by the ideas presented in Miss GAuLKe’s paper, such 
as regular meetings of supervisors, and the use of a 
visiting instructor, and thus improve certain phases 
of the school and so prepare for the further step 
suggested in the Rockefeller committee report. 


The Newest 
Hospital “Service” 


The hospital superintendent who hasn’t installed a 
radio outfit is depriving patients and hospital person- 
nel of a valuable means of enjoyment, and himself 
of a device which will go a great way toward eliminat- 
ing complaints and objections from those who do not 
have this means of forgetting their ailment and their 
troubles. 

As Dr. HyMAN points ‘out in his paper, ‘radio equip- 
ment has been perfected to such a state that it is 
practically standardized, while with exceedingly few 
exceptions, hospitals are so located as to be able to 
“listen in” on at least one broadcasting station. 

As a matter of fact, hospitals have not been lagging 
in the matter of installing radio receiving sets, and 
“radiotherapy” is a hospital service that is quite 
common. 


Patients as 
“Consultants” 


“Service to the patient” is the first duty of the 
hospital, yet comparatively few hospitals ever go to 
the patient to learn in what way they can serve him 
better. Frequently, too, those hospitals which do in- 
vite suggestions and criticisms fail to get them be- 
cause the general public thus far hasn’t been trained 
to see the hospital in its true light, and they regard 
the institution as a highly specialized and impersonal 
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organization which apparently is only interested: in 
turning out well or improved patients as rapidly as 
possible. 

The experience of Hamot Hospital, Erie, Pa., con- 
sequently, is of interest, not only because of the sug- 
gestions received, but because this institution has been 
successful in obtaining the co-operation of the patients 
for improving service. 


In only too many instances patients leave the hos- 


pital with a real or fancied grievance because they 
feel that the hospital is not sufficiently interested in 
them to listen to their complaint. Satisfied patients 
are good friends, but dissatisfied patients are even 
better enemies, and the hospital which can discover 
and endeavor to correct a mistake or misunderstanding 
before, or as the patient leaves, is doing itself a much 
greater favor than it does the patient. 

The experience of Hamot Hospital in making “con- 
sultants” of patients, should encourage other institu- 
tions to continue to try to interest the patient. 


Does It Pay 
to See Salesmen? 


Rarely, very rarely, a superintendent will be found 
who asserts he is too busy to be bothered with sales- 
men. There are many more superintendents, however, 
who welcome the opportunity to chat with a salesman 
even if it happens that they have no immediate need 
of his product. This latter class of administrators 
realize that the modern salesman is considerably more 
than an order taker, and that he asks an interview be- 
cause he believes he can be of real service to the 
superintendent or hospital. 

“It is surprising,” writes Mr. CRANE, New Rochelle 
Hospital, in his paper in this issue, “how much money 
can be saved by closely watching the market, and by 
always giving a few minutes to every salesman, 
whether you wish to do business with him or not, for 
he might have something to offer that would be of 
advantage to the hospital. ..... Many excellent sug- 
gestions can be absorbed from a few minutes’ conver- 
sation with a hospital salesman. In this particular de- 
partment, in six months, by the above methods, we 
made a saving of $1,750.” 

Another superintendent recently told how the sug- 
gestions of a hospital salesman has resulted in changes 
in the arrangement of kitchen equipment in a new 
building. This structure was designed by a local archi- 
tect who had not specialized in hospital design. The 
experience of the salesman enabled him to correct cer- 
tain little details which, while not serious, would have 
called for more iabor and time in the preparation and 
service of food. 

These two instances show that the hospital executive 
who gives the salesman an opportunity to tell his story 
frequently is the gainer in practical information which. 
may be used to the great advantage of the hospital. 
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Welfare Service Builds 30 Trucks 


Decreased Lost Time in First Year of Four Wheel 
Drive Hospital Department Speeds Up Production 


By Arthur W. Giersbach, Safety Engineer, Four Wheel Drive Auto Co., Clintonville, Wis. 


The value of a welfare department in an industrial 
plant is graphically illustrated from the following com- 
parison of lost time at the Four Wheel Drive Auto 
Co., Clintonville, Wis.: 


Year Hours of Lost Time Per 3,000-Hour Worker 
1917 242 
1922 19.7 


In 1917 the company did not have a nurse or a first- 
aid hospital. That year, as the figures show, accidents 


FWALY SES 
or EZ, WWOUST RIAL BOCIOENTS 


P°CTORS CASES 





HE FERCENTRGES Of THLE 


THUS CHART SHO 
VARIOUS FICCIDEN TS 


WHICH OUR SAFETY LEAGUE” MUST COMBR? 
ARE YOU DOING YOUR SHARE? 


TYPE OF ACCIDENTS IN 1922 


resulted in a loss of 242 hours per 3,000-hour worker. 
During 1922 this lost time averaged 19.7 hours per 
3,000-hour worker, and since the hospital department 
has been in operation the lost time due to accidents has 
dropped as low as 7.8 hours per 3,000-hour worker. 
The situation that confronted our factory at the end 
of 1917 was this: We did not have a first-aid hospital 
or anurse. Neither did we have a safety department. 
If a man was hurt, he either was sent to the doctor, 
treated himself or a fellow worker aided him. That 
year our records showed a loss of 155,840 working 
hours or 242 hours for every 3,000-hour worker, due 


to accidents. Doctor bills were $5.66 per 3,000-hour 
worker. Wages lost amounted to $77.56 per 3,000- 
hour worker. The insurance companies carrying our 
compensation policies lost $5,539.74 that year. 

SOME HOSPITAL SAVINGS 

Our hospital was opened February 6, 1918, and the 
first year’s report showed: 

Total calls for service February 6 to December 31 
were 12,568. 

Greatest number of calls in any one week were 693. 

Calls made by visiting nurse, 6,542. 

In the time saved by decreased accidents, 30 more 
trucks were built than would have otherwise been 
produced. 

Total cost of maintaining hospital and safety depart- 
ment the first year was $6,672.73. 

The amount of saved compensation alone was 
$7,571.00. 

Number of hours lost in 1918 was 41 per 3,000-hour 
worker. 

Doctor bills were $2.16 per 3,000-hour worker. 

Wage loss had been cut down to $13.58 for every 
3,000 hours worked. 

Compensation was cut down from $9.21 to $2.60 
per 3,000-hour worker. 

SERIOUS CASES DECREASE 


In 1917 we found our doctors’ cases were .84 of 
the total number of employes; in 1918, .377, and this 
in spite of the fact that in 1917 we had 643 employes, 
while in 1978 we had 1,320 men. 

The hospital department is primarily intended to 
treat injuries and for emergency medical service. It 
does not give physical examinations, and, in fact, 
gives only such service as can be rendered by the 
nurses in charge. 

It is the policy of the department to assume that 
an employe, who is absent without excuse or notifica- 
tion, is ill, or that some one in his family is ill. A 
nurse is notified of the absence and calls at the home 
to see if she can be of any service. 

The hospital department and the safety department 
are co-ordinated under the direction of the safety 
engineer. The company does not retain a physician, 
but the hospital facilities are at the disposal of all 
physicians in Clintonville, and the kindliest relations 
exist between the doctors and the department. 
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A simple system of records is used by the hospital 
department. When an employe requests permission 
of his foreman to visit the hospital he receives a card 
from the foreman which is returned when the em- 
ploye comes back to his job. The pass was introduced 
after a number of employes had obtained permission 
to visit the hospital, and had not done so. To check 
up the visit the pass was devised. It contains the fol- 
lowing information: 





[el Ee ee ee ee eee Return Dept 
Arrive Hospital ....0:::5-csieccsecseeele iene, Leave Hospital 
You are asked to return to Hospital 
Nurse’s Signature 
Foreman 

The hospital record forms for cases treated are in 
two colors—green for accidents, and pink for medical 
cases. A carbon copy is made of these reports and 
accident cases are carefully studied in order to avoid 
a repetition of the mishap. 

The information desired on the medical record is as 
follows: 


(Date) 
F. W. D. 
HOSPITAL RECORD 
MEDICAL CASE 
Check No 
Foreman 








Nature of case 





Clintonville address. 





Phone No 


Date of 
Treatment 


Service 


of Day Rendered 
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The headings of the accident case record, in addition 
to name and address, are:. 





Foreman 

Clintonville address. 

SGT Ci 1 io Oe ee 
Nature of case (What?) 




















Rate of pay 

Date and hour of accident 

Married or single........................ Number of dependents an 

Is this the FIRST CALL because of this special injury?............ 

Second: or more?:.....2..2.:.. Was this case treated by a doctor? 
Doctor’s name es 








Service 


Treatment of Day Rendered 


on which she calls. 

Another feature of the welfare department is the 
employes’ club rooms in which various facilities, in- 
cluding shower baths, are at the disposal of the 
workers. 

EMPLOYES’ PUBLICATION HELPS 

An important adjunct to the department is the 
Goodfellow, the employes’ weekly publication. Articles 
on health and safety are a feature of nearly every 
issue, and they have been of great value in emphasizing 
the importance of preventive measures in safeguard- 
ing health and limb. 

Excerpts from typical health articles in the Good- 
fellow follow: “Last month approximately $600 in 
wages was lost by FWD factory employes on account 
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of ‘colds’ and ‘grippe.’ This does not include ‘flu’ or 
pneumonia. 

“Many of these colds could have been avoided by 
taking care. We know what causes most colds. 

“Two weeks ago an article appeared in the Good- 
fellow on ‘colds and sore throat’ 

“More men laid off on account of colds in January 
than for any other sickness. 30 men laid off due to 
‘colds’ and ‘sore throat’. Most of the ‘lay offs’ could 
have been prevented by being as careful of your body 
along health lines as you are when at work in the 
shop and are alert to see that you do not get hurt. You 
lose just as much when you have to lay off on account 
of accidents as you do when you lay off on account 
of colds ‘/ 

HARD WORK BRINGS RESULTS 


These results were obtained only after hard work. 
Every scheme in the line of safety and health pro- 
motion that we could think was used to further the 
good cause. 

Our work begins with the hiring-of a new man. If 
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HOW LOST TIME HAS BEEN CUT 


he is not a skilled mechanic he is given a short talk 
on safety, infection, health, etc. While waiting he is 
asked to look through a book filled with the more inter- 
esting of the National Safety Bulletins as well as our 
home made bulletins. If the man is skilled we assume 
he has had at least some idea of safety first and the 
personal talk is omitted. A letter is sent to him at once 
welcoming him and calling his attention to some of the 
accidents that have occurred in our plant and asking 
him to co-operate in keeping our plant free from 
accidents. 

These letters are changed from time to time so that 
they remain personal, as a man is apt to show the let- 
ter to his fellow workers. 

Our Safety Committee keeps in close touch with 
them through personal talks, in our paper the Good- 
fellow, and by personal letters* 


1. 15, No. 2 


Occasions have arisen with which we could not 
seem to make headway. Our truck testers were a 
carefree, happy good lucky bunch who would not 
always see the seriousness of fast driving. A letter 
was written appealing personally to each of the drivers. 
This one letter stopped all speeding where other meth- 
ods had failed. It was found that high priced me- 
chanics were not having as many accidents as lower 
rated men. Hot weather and sweaty hands increased 
the hazards. Investigation was made as to whether 
accidents happened more at certain hours than at others 
and we found the “peak” to be 10 to 11 A. M. and 
4 P. M. for both minor and serious accidents. 


BULLETIN PATIENT’S CONDITION 


Whenever an accident or infection occurred a bul- 
letin was made of it and it was posted throughout the 
plant. Some times daily reports of the patient’s con- 
dition were bulletined. This kept the interest up be- 
cause the worker had, as a rule, many acquaintances. 

The various departments were constantly in com- 
petition as to which would have the better safety rat- 
ing. Every month new bulletins would be made show- 
ing the standings and carrying a safety or health mes- 
sage. 

Bulletins were made showing each department how 
they suffered their greatest losses. 

In figuring our annual reports a base of 3,000 hours 
is used, every 3,000 hours worked is considered equiv- 
alent to one year’s labor. This permits a ready com- 
parison with any year’s experience. The graphs are 
preferred for bulletins as they show at a glance the six 
years’ experience. 

In the past two years we have not had an accident 
that could have been avoided by any kind of safe 
guards. Analysis of all accidents are made to show 
the percentages of the various accidents in relation to 
the whole. 

Our employes’ club gave Safety First dances, pro- 
grams being printed with a safety emblem, and pen- 
cils were attached to the program with safety pins. The 
rooms were decorated with bulletins, etc. 

HOW HOSPITAL DEPARTMENT PAYS 
It does! It pays 
the insurance carrier, the employer and the employe. 
Before our Hospital Department was organized, com- 
pensation paid per $100 payroll was 94c. Since then 
it has gone down to as low as 26c per $100 payroll. 

It pays the employer in reduced premium rates— 
in reducing labor turnover—and no figures can show 
the good-will resulting from the services rendered by 
a hospital and visiting nurse. 

It pays the employe in the decreased wage loss due to 
accidents and sickness. It pays in the hours of suffer- 
ing, and doctor bills that are avoided. 

It pays his wife and children in an economic as well 
as personal way. 

It pays the merchant and the community at large. 

A hospital department pays, and it pays big, in 
money, and in good feeling. 

It’s a steady job—men will take chances or forget 
for a time and grow careless—new men are coming 
in—youths are growing up to take the places of the 
older men and the same old story of Safety and Health 
must be preached over and over again. 

There’s the satisfaction of knowing though that 
when the year is up it was worth while and that it 
paid. 


Does a hospital department pay? 
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The nurse has a good suggestion 


(The Superintendent and the Surgical Nurse were talking. Series IX.) 


**Good morning, Doctor.” 


‘Good morning, Miss Smith—W hat do you recommend 
for sterilizing bed pans in a hospital where they have only 
gas for heating?” 


**That’s easy, Doctor; Install a Utensil Sterilizer next 
to a good slop sink and you have perfect facility for 
the work—and get a Castle by all means.” 


“You sure are strong for Castle Sterilizers aren’t you 
° Vite ” 
Miss Smith. 


“Yes, Doctor, I am and there is a reason. They 
do what is expected of them. For instance, I’ve never 
seen a Castle Utensil Sterilizer with a lift that didn’t 
work.”” 


i 
iy 


EIT TE 


Send for Castle Sterilizer Specifications 


ee 
CAS TEE 
Complete line of —~_— Sterilizers for 


Physicians, Dentists and Hospitals 











WILMOT CASTLE COMPANY, 1154 University Ave., Rochester, N. Y. 





eee: 








HOSPITAL MANAGEMENT Vol. 15, No. 2 








Interesting the New Worker 


Here is Letter Designed to Win Co-operation of 


A b || t P f New Employe With Hospital and Safety Dept. 

S O u e ro O [Epitor’s Note: The following is a copy of a typical let- 
ter to a new employe of the Four Wheel Drive Auto Co.. 
Clintonville, Wis., whose hospital and safety service is de 


e & 

In Y our wn InIC scribed in a preceding article.] 
Dear Sir: You are a new comer here in our plan 
and things may seem a little strange to you. One thing, 
Sanpete: however, that we want you to know is that you are 

DIRECT FLOW VALVES N.O NEEOLE ’ : ; 3 
OXYGEN HANDLE VALVE welcome here and we hope you will enjoy your work 
exe ter OXYGEN Another thing we want you to know is that y re 
_ FULL FACE NEEDLE VALVE . 5 we bine you val 9 iS una you are 
SAFETY" MASK ecukne smo expected to practice “Safety First” while you work 
Risser : «stati for the Four Wheel Drive Auto Co. -Many men have 
VALVE been hurt here and so this letter is just a warning 
to be careful. 
ee ee Our greatest losses have been due to infection 
Sheadperetil (blood poison). Some of the fellows will get a scratch 
or a small cut and will not report at the First Aid 
Hospital until infection has set in. Then a long stay 
at the Hospital at Appleton, and perhaps many months 
away from work. 

One of our men bumped his hand against a file. It 
made a small hole in his finger and later, when he 
saw that infection had set in good and proper, he re- 
»orted at the First Aid Hospital. The nurses and 

ee . 
doctor could do nothing but send him to the hospital. 
He was laid up from January to June 18, 1919. 

This is only one case. We have had a number of 
others. In fact last year about sixteen men reported 
with cases of infection. This is plain carelessness, of 
course. 


MOUTH HOOK 
EXHALATION 
VALVE 


REBREATHING ' | MEASUREMENT 
BAG > \ a 





WATER DRAIN 


WARNS OF INFECTION 
The steel you handle may cause you to get slivers in 
your hands. One fellow pulled a sliver out of his 
finger and forgot all about it, until infection had set 
in. Then he came to the First Aid and we rushed 


Note These Claims him to Appleton. He stayed six weeks. 
Another thing that sends a lot of our men to the 


There is no operation for which the doctor is the eye accident. If your work requires the 
“Safety” gas-oxygen apparatus, illus- wearing of goggles, please wear them. 


trated above, cannot produce a better You may think there is no danger in your work ana 
you are right, there is no danger—just as long as you 


and safer anaesthetic than any other : 
are careful. 


form of anaesthesia. You will not get hurt if you are careful for the shop 
; ; has the record of being one of the best and safest places 
Pink, relaxed patients, for the long- to work in, in this state. But that will not help you if 
est and most difficult operations— you are careless. 

almost a complete absence of excite- So this letter is just a reminder for you to play safe 


ment period and of post-operative dis- — to — that the thing you are going to do will 
. not cripple you up. 

comfort for the patient. Hundreds of men have worked here and thought as 

r : : you do that there is no danger, and so they became 

M e are prepared ie ern this to you careless. Do you know vin many men have the 

in the most convincing manner pos- doctor for serious accidents which happened during 

sible—that is, by actual demonstration the past three years in this plant? Well there were 

in your own hospital. Shall we? over 1200 cases. This does not mean those minor 

: injuries which the nurses treated (and which ran as 

5 : bike high as 250 a week) but the real serious ones that had 

You Are Invited to Write for Details, to have the doctor’s care, and about 15% happened to 

Without Obligation. men who were working here two weeks or less. 
URGES ATTENTION TO MINOR CUTS 

The past six months forty-five men have needed 

tr doctors’ attention and even this number was unneces- 

SAFETY ANAESTHESIA APPARATUS | er 

VU In the timekeeper’s office is a box for suggestions. If 

—_ — you have any to make just write them on a piece of 

; aper and drop it in the box. We will appreciate it 

1652 Ogden Ave. Chicago froin you because you are a new man and things may 

seem wrong to you which we do not notice—because it 
is common to us. 
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(AMERICAS M MOST FAMOUS DESSERT 


JELLO 


A MIXTURE 


SPECIAL asst 


MAKES ‘FOUR - QUARTS 


RASPBERRY 


FRUIT FLAVOR 
PURE. TABLE COLOR 


ua. 

ckage makes four qu 

eh evn Serves forty to fifty we 
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E PURE FooD COMPANY 














THE GENESEF 





Institutional Size 
makes one gallon 


A it is so acknowledged, particularly since 
there has come to be such a general under- 
standing of the value of a sane diet in the preserva- 
tion of health. 

Jell-O is a sweet but not an added burden to 
digestion. It exactly fills the need of the adults who 
have come to the point of taking a little better care 
of themselves, or of the family that does not care 
to serve food in which children cannot join the 
grown-ups. 


The Genesee Pure Food Company 
Two Factories 


LeRoy nw. y Bridgeburg, Ont. 
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1853 We keep faith 1923 


with those we serve 


Ohe 
~BRECHT COMPANY 





In Announcing Its 





Seventieth 
Anniversary 


Takes Occasion 


To acknowledge that this event has 
been made possible only by the con- 
tinued good-will of its friends and 
makes use of this occasion to express 
to them its appreciation of their 
patronage. 





Ohe 
BRECHT COMPANY 


Saint Louis, Mo. 





























Remember when you get a scratch or cut, don’t take 
a chance. The nurses are there in the First Aid Hos- 
pital to treat minor injuries as well as serious ones, and 
they will not think it funny if you come up with a 
small cut. You just play safe. If you don’t you will 
be the loser. Remember this is the safest shop in 
the state for the careful worker. But it is also a poor 
place for the careless man. 

Yours very truly, 
SAFETY DEPARTMENT. 








The Question Box 











(Continued from page 48) 


To tHE Epitor: I am anxious to obtain information con- 
cerning the cost of the physical plant, exclusive of: ground, 
of an institution for the treatment of tuberculosis patients, 
on a bed basis. NEw York. 

Carl E. Erikson, of Richard E. Schmidt, Garden 
& Martin, Chicago architects, has furnished the fol- 
lowing information and comment on this question, 
all of the institutions referred to having been de- 
signed by that company except the Chicago Mu- 
nicipal Tuberculosis Sanitarium: 

“Per bed costs always are a deceiving method of compari- 
son. They mean nothing until a careful analysis is made 
of each individual institution. In view of the marked increase 
in cost in the last six years, this method is further compli- 
cated, for allowances must be made to bring cost to a parity. 

“The following comparison will indicate the wide diverg- 
ence in the per bed cost of institutions that are very much 
alike: 

“The Chicago Municipal Tuberculosis Sanitarium in this 
city, as completed in 1914, contained 599 patients’ beds and 
146 beds for personnel. The cost per patient was $2,700, the 
cost per bed was $2,200. 

“The Cook County Tuberculosis Sanitarium, an appendage 
of the Cook County Infirmary at Oak Forest, IIl., contains 
560 patients’ beds. It has 58 beds for nurses, making a total 
of 618 beds. The cost per patient was $1,190, the cost per 
bed $1,080. 

“The two institutions are in many ways similar as to the 
housing of patients, but radically different in many other 
respects, because one is a self-contained institution, while the 
other is a part of a very much larger one. The cost of 
these institutions would probably be not less than 75 per cent 
greater than when they were built. 

“Among the smaller county institutions the comparison is 
as follows: 

“Adams County, Quincy, IIl., erected in 1919. Total beds, 
31; cost per bed, $2,400. 

“Pureair, Bayfield, Wis., erected in 1920. Total beds, 29; 
cost per bed, $2,850. 

“Lee County, Dixon, IIl., contracts not yet made. Total 
beds, 44; estimated cost per bed, $3,200. 

“That location affects the cost in many important respects 
may be indicated by the comparison of the cost of the South- 
ern Baptist Sanatorium, E] Paso, Tex., which, with a total 
bed capacity of 85, cost about $4,000 a bed. This was com- 
pleted in 1921. Very marked provisions for expansion were 
made here. Additional beds can be added at a very much 
reduced cost per bed. This is a very high grade private sana- 
torium and is among the very best to be found anywhere in 
the country, according to reports from unprejudiced observers. 

“The cost per bed in a tuberculosis sanitarium is affected 
also by its proximity to sources of material and labor supply. 
Many have rather inaccessible sites and it is necessary to pay 
heavy teaming expenses and considerable sums for conveying 
the workmen to and from the job. Building costs vary in 
different parts of the country. This is also an element which 
must be considered. 

“The Cook County and Chicago Municipal consists of a 
great many 20-bed cottages, divided into sections of ten, and 
the balance in one- and two-bed rooms and a few small wards 
in the infirmary or receiving building. The other institutions 
are all divided, practically without exception, into one- and 
two-bed rooms.” 
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Dougherty’s 


The ‘‘Faualtless’’ Line 
Complete Hospital Equipment 








No. 2152 


We illustrate above our three-piece bed No. 2152, which is a part of the American Hos- 
pital Association Suite, first shown at the convention at Atlantic City in September. 


This bed is made. of square steel tubing with solid sheet steel panels in the head and foot. 
Finished in either white enamel, ivory enamel or Dougherty Gray, with or without Holland 
blue line decorations, can also be finished in wood finishes. 


In the above illustration we show the bed equipped with our Improved Fowler frame 
spring, which is constructed with double gear (with crank handles) for raising the back rest 
and the foot section. This enables the attendant to satisfactorily adjust the frame without 
the necessity of the lifting of the patient. 

We also show on this bed our Dougherty bed pan rack and carrier, which provides not 
only the sanitary receptacle for use of the patient; but also a means of carrying the bed pan 
‘from the bedside to the utility room. 


H. D. DOUGHERTY & CO. 


17th St. and Indiana Ave. Philadelphia 
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AUTOMATIC 


FRIGERATION 


R ‘EF THERE /S BUT ONE AUTOMATIC 


Grafton State Hospital, North Grafton, Mass.—Equipped 
with Automatic Refrigeration 


Economy—Efficiency 


If you use as much as 500 pounds of ice a day, 
either in the form of ice itself or for refrigerat- 
ing purposes, you can use “Automatic” Re- 
frigeration at a substantial saving over your 
present costs. 

We guarantee this, because we know it from our 
own experience, and from the experience of 
the many hospitals which have made a prac- 
tical and convincing test of the matter. See 
the list below, and send for the handsome book 
on the subject of mechanical refrigeration. 


“There’s A Reason” 
Why These Hospitals Have Automatics 


Arroyo Sanatorium, Liver- 
more, Calif. 

Flower Hospital, New York 
City. - 

House of Mercy Hospital, ee ee, 
Pittsfield, Mass. : as 

Johns-Hopkins Hospital, St. Giles Hospital, Brook- 
Baltimore, Md. lyn, N. Y. 


Monroe County  Tuberculo- 
sis Hospital, Rochester, 
nN; Y. 


Infants’ Summer Hospital, St. Toseph’s Hospital, Prov- 
Z. 


Rochester, N. 

Marion County 
losis Hospital, 
Ind. 


idence, 
Tubercu- West Jersey Homeopathic 
Oakland, Hospital, Camden, N. J. 
and many others 
Why not find out about it? 
“Automatic Refrigeration for Hospitals” is a handsome 
brochure which you should have. It contains definite in- 


formation concerning many of the hospitals which have in- 
stalled our equipment. We’ll send it, free, on request. 


The Automatic Refrigerating Co. 
Hartford, Connecticut 


Automatic Service Everywhere! 


The Automatic Refrigerating Co., 

Hartford, Conn. 
Please send me a complimentary copy of your booklet, 
“Automatic Refrigeration for Hospitals,” and more facts 
about refrigeration as outlined in your February adver- 
tisement, without obligation to me. 


Name 























Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


NEW KITCHEN WARE 


A new kitchen ware made of pure malleable nickel recently 
was put on the market. This ware, known as Ninety Nin« 
Per Cent Nickel, is manufactured especially for hospitals, 
hotels, institutions and wherever a heavy duty cooking utensi 
is needed. Those who prepare and cook foodstuffs in larg: 
quantities have been looking for cooking utensils that would 
not have to be retinned, that would not chip, crack, warp, 
pit or become tarnished and which would not form injurious 
compounds with fruit or vegetable acids. Ninety Nine Per 
Cent Nickelware fulfills these conditions and has the added 
advantage of being practically indestructable. 

This ware especially recommends itself where sanitary re- 
quirements are of the first importance. It has a bright hard, 


TYPE OF NICKEL WARE FOR HOSPITALS 


non-porous surface, is easily cleaned, needs no polishing to 
keep it bright and is guaranteed against corroding. 

Vv erdigris or other poisonous substances will not form on it. 
It is in no way effected by the combustion of any combina- 
tion of food that may be cooked in it. Foodstuff both cooked 
and uncooked may be left in it for any period without fear 
of contamination from the metal. The finest, most delicate 
of foods or sauces may be cooked in it without changing 
color. The surface of the metal being hard and bright is 
very easily cleaned and the utensils are not liable to get into 
an unsanitary condition as is the case with other metals 
Ordinarily, no scouring is necessary on nickel unless some of 
the food has been scorched on it, in which case it may be 
safely scraped with a steel knife or other instrument without 


ANOTHER MODEL OF NICKEL WARE 


damaging the metal. The outside washes up as readily as 
the inside, and there is none of the laborious scouring tc 
keep the outside bright that is necessary with other metals 
so that they will not be a disgrace to an otherwise immaculate 
kitchen. 

A nickel utensil in which food has once been scorched does 
not have a tendency to scorch again each time it is used. 
After being properly cleaned the metal is in the same con- 
dition as before the scorching. 

Ninety Nine Per Cent Nickel heats rapidly and evenly and 
retains its heat, and can be kept hot at a minimum of fuel 
expense. Being of greater tensil strength than steel and 
subjected to a hardening process in manufacture, it is pos- 
sible to make kitchen ware that while light in weight will 
withstand the hardest usage. 
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The Editorial Platform 
of THE TRAINED NURSE 
and HOSPITAL REVIEW 


I. To- co-operate with all health and nursing organizations. 
II. To keep nurses in touch with new knowledge on 
etiology, treatment, and nursing practice. 
III. To extend the educational opportunities of nurses 
through university courses, centralized training schools and 
through the utilization of general and affiliated special hos- 
pitals, clinics and visiting nurses’ associations to supply 
adequate clinical experience. 
IV. To secure the licensure of all paid workers who serve 
the medical needs of the public. Where a subsidiary work- 
er is deemed necessary, to urge that adequately trained 
nursing aides be granted yearly licenses to care for con- 
valescent or chronic patients, provided such service can be 
satisfactorily supervised by local health agencies and legally 
controlled through central administration. 
V. To broaden the hospital function so that these perma- 
nent, well-equipped institutions may direct and centralize 
community health activities. 
In order that you may see how The Trained Nurse 
and Hospital Review fits into the reading needs of your 
Hospital Officials, Training School Instructors, and 
nurses, we make you a special introductory offer of 
FOUR MONTHS for ONE DOLLAR. Use the coupon 
attached. 


LAKESIDE PUBLISHING COMPANY 


342 Madison Avenue, New York City 
———_— 
THE LAKESIDE PUB. CO., 

342 Madison Ave., New York. ‘ 
We would like to take advantage of your Special Offer of 
Four Months for One Dollar, which is enclosed, 
Name ............ 


Address 





PUBLIC SALES 


We have purchased 122,000 pairs U. S. 
Army Munson last shoes, sizes 5% to 
12, which was the entire surplus stock of 
one of the largest» U. S. Government 
shoe contractors. 


This shoe is guaranteed one hundred 
per cent solid leather, color dark tan, 
bellows tongue, dirt. and waterproof. 
The actual value of this shoe is $6.00. 
Owing to this tremendous buy we can 
offer same to the public at 


$2.95 


Send correct size. Pay postman on de- 
livery, or send money order. If shoes 
are not as represented, we will cheer- 
fully refund your money, promptly upon 
request. 











National Bay State Shoe Co. 
296 Broadway New York, N. Y. 














Hospital Linen Requirements 


Table Cloths 
Table Covers 
Napkins 
Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 
Round Thread 
Sheets and Cases 


Sheets and 
Pillow Cases 
Bed Spreads 
Blankets 
Comfortables 
Quilts 
Mattress Protectors 
Coats and Aprons 
for Attendants 
Sampson 
Bath Towels 





H.W. BAKER LINEN Co. 


41 Worth St., NEW YORK, N. Y. 


BOSTON PHILADELPHIA CHICAGO 


LOS ANGELES 








SAN FRANCISCO 
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Our Standardized 


Case Records 
and Charts 


Are used by more than 
one fourth of the hospitals 
in the United States and 
Canada that keep a case 
record system. 


Our catalogs show more than 
a hundred forms for various 
purposes. 


E.very superintendent 
should have them for ready 
reference. 


Write and they will be 
mailed without charge. 


American College of 
Surgeons Forms 


Catalog No. 8 of 


Miscellaneous Charts 


ALSO WRITE IN FOR SPE- 
CIALS WHEN NOT SHOWN IN 
CATALOGS. 


We May Be Able to Help You. 


Hospital Standard 
Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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INSTRUMENT LOCKING DEVICE 

The Richter “Loktite” catch is a departure from the usual 
ratchet type of catch offered the medical profession and 
hospitals. Its action is that of an eccentric cam, wedging the 
instrument tightly in position. Additional pressure only 
serves to make the “Loktite’ hold more firmly. A slight 
pressure releases it. 

The fine serrations, used merely to provide the necessary 
friction between the parts of the ‘“‘Loktite,’ make possible a 
range of openings or pressure, as the case may be, impossible 
in the ordinary ratchet catch. The ordinary catch has three 
or four notches, whereas the “Loktite” has thirty or more. 
A minimum of pressure is required on the part of the opera- 
tor to effect the movement of the “Loktite,” the thumb and 
forefinger usually being sufficient to move the instrument 
through the various openings provided. 


AN INSTRUMENT LOCKING DEVICE 


The practice of making the “Loktite” separate from the 
instrument on which it is to be used has made possible many 
advantages. Where a catch is an integral part of the instru- 
ment it is subjected to the stresses of heat treatment neces 
sary to produce certain degrees of hardness and tension nec- 
essary to the proper functioning of the instrument itself. 
This treatment may or may not be that which is needed foi 
the catch. 

The “Loktite” is made from a specially selected, high grade 
tool steel, hardened and tempered in regulated furnaces to in- 
sure uniformity of hardness and temper. It is then fitted to 
the instrument. 

Needle holders, Artery Hysterectomy and all ring forceps, 
mouth gags, retractors, etc., have been successfully fitted with 
“Loktite.” 

The “Loktite” is manufactured by Fred Haslam & Co., Inc., 
83 Pulaski St., Brooklyn, N. Y. 

CELEBRATES SEVENTIETH ANNIVERSARY 


The Brecht Company, St. Louis, Mo., which specializes in 
the manufacture of complete refrigerating installations, as 
well as a complete line of equipment for the meat packing 
industry and its branches, this year is celebrating the seven- 
tieth anniversary of its establishment. The control of the 
company now is in the hands of the sons of Gustavus vo! 
Brecht, whose small machine shop, opened in 1853, was th 
forerunner of the present magnificent plant, which occupie 
practically a city block. 


Falls Cause Greatest Loss of Time 


According to a bulletin issued by the American Engineerin: 
Standards Committee, the safety committee of the Nationa 
Electric Light Association has reported that among 69 com 
panies in 22 different states, accidents due to falls resulted i 
a greater amount of lost time than those due to any othe 
cause. 
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HOSPET AL 


IS YOUR CHINA 
INSURED AGAINST BREAKAGE ° | 


Insure against wasteful, costly and care- 
less dishwashing. Cut your dishwashing 
payroll in half; reduce china breakage 60 
per cent; know what hygienically clean 
dishes are. 

How? With the Autosan. 

The Autosan is the only real protection 
against bacteria lurking in the minute food 
particles on carelessly washed tableware. 
It rinses, washes, and sterilizes china and 
silver with a perfection that can be ob- 
tained in no other way. 

The Autosan is your assurance of tray and 
table service, maintained absolutely clean, 
at minimum cost. 


VALVE TLE TILL L CL L TTL LYELL TINT I TE LE TTT 





Folder K-51 contains full description 
and data on the latest Autosan models. 
Shall we mail you a copy? 











COLT’S PATENT FIRE ARMS MFG. CO. 
Hartford, Conn., U. S. A. 
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QHOCLA 
Improved Methods 


HE constant striving of the 

Berg chemists for increased 
efficiency has resulted in an alco- 
hol of maximum purity at mini- 
mum price. 














Lohocla is superior to pharma- 
copeia requirements. Write for 
particulars. Tax free. 





David Berg 
Industrial Alcohol Co. 
Philadelphia, U. S. A. 


Largest Eastern Independent Manufacturers 


BRANCHES IN FIFTEEN PRINCIPAL CITIES 
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Forward March! 


What are you doing to 
help your nurses keep up 
with the procession? 


Good hospital service is 
based on the vision that 
provides modern  equip- 
ment for-use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF NURS- 
ING will act as a stimulus. 
Its articles are so authori- 
tative that many schools for 
nurses use them for refer- 
ence reading. 


Put it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreeiate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


The American 
Journal of Nursing 
19 W. Main St. Rochester, N. Y. 
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Seams 
harbor germs! 


“Fibrotta’ Pails and Keelers 
are seamless, odorless 
and sanitary! 


ORE than in any other place, it is im- 

portant that the pails, pans and tubs used 
about the hospital be absolutely seamless, odor- 
less and sanitary. Seams harbor germs. It 
never pays to take chances. The largest hos- 
pitals in the world are now using “Fibrotta” 
Pails, Handy Dishes and Keelers because they 
are seamless, odorless and sanitary. 


Consider these features of ‘“Fibrotta” products 
which have governed their choice in great hos- 
pitals: 


1. They are seamless. No crevices, cracks or 
seams in which germs may gather and breed. 


2. They are odorless. The fibre is forced under 
tremendous hydraulic pressure into a compact 
form with a surface hard and glazed. Solutions 
do not impregnate them. They are as odorless 
as clean china dishes. 


3. They are sanitary. No chance for any liquid 
adhering to their surface. Warm water will re- 
move any substance from the hard, glazed sur- 
face. 


4, They are rustless. The seamless fibre com- 
position cannot rust, mar or scratch woodwork, 
floors and wall boards. 


5. They are strong and durable. There are rec- 
ords of “Fibrotta” Products in constant use in 
hospitals for over twenty years. Find any 
other product that can approach within even 
fifty percent of such a remarkable record. 


You can readily realize the value of these 
products in your own institution 


OU should not permit this op- 

portunity to investigate the 
possibilities of “Fibrotta” Prod- 
ucts to pass you. Upon request we 
shall be glad to send you full in- 
formation and _ special quantity 
prices for hospital purposes. Cord- 
ley & Hayes, 22 Leonard St., New 
York City. 


Fibrotta 
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Longer Life for Rubber Goods 


Care of This Type of Hospital Equip- 
ment Begins in the Factory, Says Writer 
By Henry L. Kaufmann, Boston, Mass. 

The care of rubber goods in a hospital, to my mind, 
begins in the factories making them. Good rubber 
goods require less care than poor quality. Quality 
in rubber goods, as in most hospital equipment, must 
be measured by the length of service rendered. It is 
therefore essential that service be built into the article 
by the manufacturer. The conscientious manufac- 
turer prefers to put quality into his products, yet the 
method of buying hospital supplies by most hospitals 
on a price basis forces them to meet competition on 
the latter, rather than on the former basis. 

Most rubber goods do look alike. It is practically 
impossible for a hospital superintendent to know or 
judge the quality of rubber goods, except through 
experience. Even experts find it difficult to determine 
the quality from the appearance or feel. It is there- 
fore well worth while to place your rubber goods 
business with those whose reputation depends upon 
the quality, length of service, and the ultimate cost, 
and who also study the needs of the hospital. There 
is a great difference between ordinary rubber goods 
made for resale at popular prices and profit, and the 
rubber goods built especially for use and abuse in 
hospitals. 


FEEL AND TOUCH MISLEADING 

To care for rubber properly, one must know rub- 
ber. There is no line more deceptive, and of the many 
articles made of rubber, no two manufacturers use 
the same formulas. It is quite essential that each 
article be made of a compound which is best suited 
for its purpose, for instance, rubber gloves, gum drain- 
age tubing, etc., are made entirely of the pure gum 
rubber, whereas rubber sheeting, hot water bottles, 
ice caps, etc., are made of a variety of compounds 
containing some pure gum rubber, zinc oxide, sulphur, 
and other chemicals. In the poorer quality goods, the 
content of pure gum rubber is generally small. 

There are many ways of skimping the quality with- 
out detracting from the appearance or feel of the 
finished article. A poor quality of rubber sheeting or 
articles made therefrom with a starch finish will look 
better and feel smoother to the touch, than the most 
expensive, yet one will last weeks in service, whereas 
the other years. 

The so-called bargain in rubber goods invariably 
proves to be the most expensive in the end. There 
are exceptions, df course, but the hospital superin- 
tendent who makes it a rule to buy the cheapest onl) 
is ultimately paying two or three times as much for 
his supplies as the man who measures his cost by the 
length of service. 

It is impossible to lay down rules for the care of 
rubber goods which will deteriorate quickly, despite 
any care given them. Cheap rubber goods may becom« 
hard or brittle or soft and gummy over night, al! 
depending upon the compounding and curing. 

SOME PRACTICAL SUGGESTIONS. 

The following suggestions will prove helpful i 
caring for rubber goods: 

Buy the best. 

Buy from reputable concerns who specialize in hos 
pital merchandise. 

Keep stock records. 

Buy according to your needs. 

Do not overstock. 
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The “Cincinnati” Table \ Horlicks 
!) , 


y/ 
J 


The Original Malted Milk 





AVOID IMITATIONS 


As sickness and convalescence are 
influenced favorably by the quality of 
the diet, it is significant that “Hor- 
The Reversed Trendelenberg Position. Changes lick’s’’ constitutes the Malted Milk 
in position of the “Cincinnati” table can be made : er ee Tar : 
with a minimum of effort and time. The table is supply ol leading hospitals. 
fulcrum mounted and locked with a locking lever SEND FOR 
device. No slow operating gear wheels. P 
Hospital booklet, containing data of 
interest to the supt., purchasing 


dept., dietitian, and nurse. Samples 
also prepaid. 


#™©Max WoCHER & SON Co, HORLICK’S, Racine, Wis. 


Surgical Instrument Makers 
29-31 West Sixth St., Cincinnati, O. 


Raises—Revolves—Tilts—Inclines 




















You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This “Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The “Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
Patent applied for tary advantage. 


HERE YOU WILL FIND OUT HOW IT IS MADE Sent to Hospitals on Approval 


The “Stanley-Burt” Thermometer Rack is made of the best quality 

light wood, coated with white enamel. It is equipped with sixteen 

4-in. tubes for thermometers, one tube for lubricant and two glasses t ey upp y 0. 
for cotton wipes. It is easily carried by means of a nickel plated 

handle and it rests on rubber tips which protect the bottom of the rack. 118 East 25th S 

Size of rack:—9% inches long, 5% inches wide, 4 inches deep. t t. 


Trays Supplied With or Without Thermometers New York 
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$297 


Retail Price 
(without tables) 


You are throwing away the price 
of a Crescent Dish Washer 


Every dish that is broken in your kitchen while being 
washed is part of the price that would buy a Crescent 
Dish Washer. 


A Crescent does not—can not break dishes. It will 
save all the money you now waste in dishes broken 
during washing. But that isn’t all. The labor saving 
is also great. Part of the money you now pay out in 
wages might just as well be invested in your Crescent. 


Let us prove this to you 


You think chese statements need verification—proof. 
Ask us for the proof. We will gladly go into every 
detail of your own dish washing situation. We will 
show you in actual convincing figures that every day 
you do without a Crescent is costing you money. 


Look at the names of these users—Here is proof of 
the Crescent Saving 


MUIRDALE SANATORIUM 
Wauwatosa, Wis. 


_ We have found them to be simple in operation and effective 
in results. The combination features of washing, rinsing and 
sterilizing without additional labor on the part of the operator 
should appeal to every institution dealing with infectious 


disease. 
G. T. Bellis, M.D., Superintendent. 


HOSPITALS 


Roosevelt Hospital, Children’s Hospital, 
New York City. Philadelphia, Pa. 
Mount Sinai, New York City. Howard Hospital, 
Broad Street Hospital, Philadelphia, Pa. 
New York City. Ford Hospital, Detroit, Mich. 
St. Luke’s, New York City. American Hospital, 
Hahnemann Hospital, Chicago, IIl. 
Philadelphia, Pa. San Francisco General Hospi- 
Mount Sinai, Cleveland, O. tal, San Francisco, Cal. 


Why does the Crescent lead? 
The Crescent leads because it is the most efficient, most easily 
operated, stands up the best—and because it cleans, sterilizes 
and dries from 30 to 70 dishes in just 30 seconds. 
It is the only machine with the Famous Revolving Wash— 
throwing streams of soapy water direct from an electrically 
driven pump which removes the dirt from every surface of 


every dish. 
Write for booklet 


CRESCENT WASHING MACHINE Co. 
84 Second Avenue New Rochelle, N. Y. 
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Mark each article, the date received, and the date 
issued. 

Check length of service. 

Examine goods upon arrival, check count or meas- 
urement. (An inexpensive measuring machine for 
rubber sheeting, or yard goods, will prove a good 
investment. ) 

Do not store any rubber goods in a warm place. 
It is best to store goods in the basement far away 
from the boilers and heat, as possible. Heat spoils 
rubber. 

Do not allow oil to come in contact with rubber. 
Oil is a solvent of rubber, and will spoil anything 
made of rubber. Should it accidentally occur, wash 
immediately with warm water, and soap. 

Use care in sterilization. Over sterilization or ex- 
cessive heat will damage the best gloves. Whenever 
possible, sterilize gloves by boiling. They will last 
longer. One hospital made a test resulting in forty- 
five boiling sterilizations. 

Always turn back the wrist of the glove in putting 
them on, or removing them from the hands. 

WHEN NOT IN USE 


Rubber sheets should be kept free from wrinkles 
both when on the bed, or when out of use. Do not 
fold or store in drawers. When out of use, they should 
be suspended from hooks, or thrown over bars. 
Examine rubber sheets periodically, holding them 
against the light for the detection of cracks or pin- 
holes. Do not wait until your mattresses become soiled. 
Besides being unsightly, it adds to the cost of mattress 
renovation and to the cost of your rubber sheet. There 
is no excuse for a soiled mattress. 

Hot water bottles should be drained after use, and 
hung on racks, inverted. 

Ice caps should be dried after use, and be placed on 
a rack, on little wooden pegs, at an angle sufficient to 
permit a circulation of air. A good method of drying 
ice caps is to insert a wad of newspapers to absorb 
the moisture. 

MUCH MONEY SPENT FOR RUBBER 


In buying ice caps, be sure that the necks are leak- 
proof. Ice caps with loose washers are generally un- 
satisfactory. It is advisable to use ice caps with 
washers that cannot come off. In filling ice caps, do 
not try to force ice through the neck with a hammer. 
You cannot expect the ice cap to be tight when the 
thread has been damaged. A good plan is to hold the 
cracked ice under the hot water for a moment to 
remove all sharp points. 

Owing to the great amount of money spent for rub- 
ber goods, it is well worth while to devote a little 
thought and study to the proper buying and care of 
rubber goods, and although there are a great many 
hospitals which have developed a high degree of 
efficiency in this respect, I trust that this article will 
be of value to hospitals which have depended mostly 
on sales claims and price inducements. 


Radio Set at St. Francis Hospital 


St. Francis Hospital, Maryville, Mo., received an un- 
expected Christmas gift from the merchants of the town 
in the shape of a complete radio outfit which was in- 
stalled in the nurses’ classroom. The gift has been a 
means of enjoyment and entertainment to patients, nurses 
and hospital personnel. St. Francis Hospital, which is on 
the approved list of the American College of Surgeons, 
recently installed an oil burner in its heating plant. 
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Indispensable in Hospitals 


Paragon Automatic Lock Dumb Waiter 


Which can be installed for power or hand 
operation 





The following hospitals have 
recently installed Storm 
equipment. 


Hartford Hospital, 
rtford, Conn. 


Hospital for Insane, 
Jamestown, N. D. 


St. Joseph’s Hospital, 
Loraine, Ohio. 


Albany Hospital, 
Albany, N. Y. 


St. Peter’s General Hospital, 
New Brunswick, N. 


Ortheopaedic Hospital, 
Orange, N. J. 


Presbyterian Hospital, 
Newark, N. J. 


U. S. Public Health Hospital, 
Walla Walla, Washington. 


Naval Hospital, 
Chelsea, Mass. 


New Home Sanitarium, 
Jacksonville, Hlineis. 





“There’s a Reason” 








Architects, Consulting Engineers and Hospital Admin- 
istrators are invited to call upon our Engineering Depart- 
ment, 


STORM MANUFACTURING CO. 
40-50 Vesey Street NEWARK, N. J. 
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T is the cut and the hang; the individuality ; 
the skillful and painstaking workmanship; 
the proper materials ; the large variety of styles 
and the reasonable prices—these are the reasons 
for the nation-wide demand for Dix-Make 
Uniforms and the satisfaction they give. 
You can get them in all sizes—women’s or 
misses—at most of the leading department 


stores. None is genuine without our label. 
Write for catalogue No. 20 with all information. 


HENRY A. DIX & SONS CORPORATION, DIX BLDG., N.Y. 


Nurses Btx-Make Uniforms 




















WHAT OUR CLIENTS SAY 


“T can highly recommend them to any in- 
stitution that is contemplating a Campaign 
for the purpose of raising funds.” NEW- 
TON, KAS. 


“I can frankly say that we have been very 
pleased with your management of the 
Wales Old Folks Home Campaign.” 
Sherbrooke, P. Q., Canada. 


“For myself I would not hesitate to engage 
them as the Directors of the most difficult 
undertaking in financial Campaigning.” 
FARGO, N. D. 


“Were I to have another Campaign, it 
would be a pleasure to have you conduct 
it.” Salt Lake City. 


“Due to his work our institution has be- 
come known throughout the United States 
and the Club more than any other factor 
has contributed to the favorable advertis- 
ing which the community has received.” 
Munising, Mich. 


“T gladly recommend your work to anyone 
desiring to raise money quickly.” Mont- 


clair, N. J. 


Our rates are reasonable. ‘Maximum results for Minimum Cost. 
For all information address 


THE DEAN ASSOCIATES 


Care Hospital Management 


537 So. Dearborn St., 


Chicago, II. 
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Sterilizers and Disinfectors 











E are building “AMERICAN” 
Sterilizers and Disinfectors to 
meet a need—not a price. Every hour of 
the day gives thought to this need and to 
devising ways and means of best filling it. 


The results we have obtained as steril- 
izer specialists fully justify our policy and 
prove beyond question of a doubt that 
efficiency, economy and satisfaction are 
more to be desired than any difference in 
initial cost. 


We offer “AMERICAN” Sterilizers 
and Disinfectors as the best on the mar- 
ket—a claim we will fully substantiate to 
any interested. 


Our engineering department will serve 
you without charge in preparing installa- 
tion plans. Descriptive bulletins of the 
“AMERICAN” line are yours for the 
asking. 


AMERICAN STERILIZER 
COMPANY 


ERIE, PA. 


New York Office: 


Fifth Avenue Building: 200 Fifth Ave. 


“AMERICAN” Steam Heated 
Combination Outfit 
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Schools Tell of Hospitals 


Pupils Learn of Importance of Hospital Service 
in Several Cities by Visits and Other Contacts 


By Robert S. Merrill 


Eight-year-old boys and girls in a Trenton, N. J., 
school know the value of hospitals to a community. 
They felt that their miniature city, through which 
they learn the three R’s instead of from text-books, 
would not be complete without one among its public 
buildings. Therefore a committee of youngsters 
visited a real hospital for ideas to be incorporated 
in making a small cardboard building and for the 
study and discussion of the hospital itself. What 
they did is an interesting example of a widespread 
tendency in public schools to teach more of life 
itseli—a tendency that offers a channel for educat- 
ing more people about the real functions and advan- 
tages of hospitals. 

First, a brief explanation that the children in the 
first three grades in the elementary school at the 
state normal at Trenton learn by doing things is 
necessary. The six-year-olds are divided into fam- 
ily groups of five or six. They make dolls and 
these families of dolls are equipped and housed. 
Clothing, food and furnishings are bought from 
the model department store, with its seventeen 
departments which is operated all the school year 
by the seven-year-olds. The eight-year-olds cover 
much of the schoolroom floor with soil eight inches 
deep and build a miniature city with public build- 
ings, industries, parks, health and other depart- 
ments. The children must learn to read, write, 
spell and figure before they can accomplish the 
things they want to do in maintaining and develop- 
ing their little community life. 


VISIT MERCER HOSPITAL 


After the soil on the floor had been laid out into 
streets, graded for hills, streams and bridges made, 
in exact imitation of Trenton, the children set out 
to study the needed public buildings. Those who 
visited -Mercer Hospital wrote their impressions. 
One of these was selected to go into the book, 
“Public Buildings,” which became the property of 
the library of “Victory City,” as the little com- 
munity was called. 

“The Mercer Hospital is on Bellevue Avenue. It 
is a large red brick building and very pretty. 

“There are doctors and nurses in it. They take 
care of the sick people. When the people are better 
they go home. There is one superintendent, a head 
doctor and a head nurse. 

“There are many private rooms in the hospital 
for the rich and next to the rich. The people that 
are poor go to the wards and there they are taken 
care of. 

“There are operating rooms in every hospital. 
The nurses are all dressed in white and so are the 
doctors. All the rooms are white and the operating 
room is white, too.”’”* 


CHILDREN ARE IMPRESSED 


Of course an eight-year-old girl has hardly 
learned to describe all that she sees. That the 
children were impressed was shown by their action 


*A Project Curriculum. Wells, J. B. Lippincott Co. 
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| SKIN GRAFTS 
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Are best cared for when dressed with 


Perforated CILKLOID No./5 Edmands Bakers 


Represent the latest development in_ protable 
Easily and quickly applied or removed; does not apparatus for applying Radiant Heat to any part of 
'/ adhere or stick; eliminates pain when removed and is the body. 
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Heat resisting guards on inside to prevent the pa- 
“Standard Perforate” Roll, 9 in. by 4 yds., $1.75 tient from coming in contact with the lamps and cor- 


“Hospital Perforate” Roll, 18 in. by 4 yds., $3.00 responding guards on outside in order that the Baker 
may be used under the bed clothes without scorching 


AT ALL SUPPLY HOUSES the nen 


Cilkloid is also furnished in Impervious MANUFACTURED BY 


| Forms, single and double weights. W 1 ; E 
THE CILKLOID COMPANY : heen Ss ee meuee 
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COMPLETE 
EQUIPMENT and SUPPLIES 
for the HOSPITAL LABORATORY 


A sturdy steel laboratory table, designed for the small hospital 
laboratory. Is well equipped with storage and working space. 

Equipped with roomy cupboard in the pedestal for microscope 
and case. Working surface is of opalite glass over heavy sheet 
furniture steel, pressed, formed and welded. Around the top is 
welded a guard rail for holding bottles and equipment safely. 

Above there are two opalite glass shelves resting on brackets 
and surrounded on three sides with safety guard rail. Frame is 
well constructed and heavily braced. Mounted on easy-roll casters. 

Size: Height over all, 59 inches; length, 30 inches; width, 16 
inches; height of working surface, 34 inches; top, 16x30 inches; 
shelves, 6x29 inches. 

6HM838. BETZCO HOSPITAL LABORATORY TABLE 


BUILT-TO-ORDER STEEL FITTINGS 


Very reasonable prices will be quoted, on application, covering 
built-in wall cabinets, steel shelving, steel diet kitchens, steel 
storage safes, complete shelving and fittings for laboratories and 
other special installations of steel finished in clean, washable white 
enamel or in the grained wood finishes, including mahogany, 
walnut and oak. Prices quoted promptly upon receipt of specifi- 

Betzco Laboratory Table cations. 


FRANK 8S. BETZ COMPANY 


HAMMOND, INDIANA 


New York: 6-8 West 48th St. Chicago: 30 E. Randolph St. 
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A Read for Service 


THE MECHANICS 
OF THE 
KITCHEN 


—A subject worthy of much study by 
superintendents of all Hospitals; it 
means in reality the selection and in- 
stallation of complete and proper 
equipment for the hospital Kitchen. 


One of the certain means of getting 
uniform production is the use of a 
Read Three-Speed Kitchen Machine. 
This usefulness is practically un- 
limited for all mixing, beating, whip- 
ping and creaming duties. 


Over 14,000 in daily use. 


Write for Catalog. 


Read Machinery Company 
YORK, PA. 


Manufacturers 


KITCHEN MACHINES and BAKERY OUTFITS 
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after returning to school. Their cardboard hospital 
would be too small to be equipped, but “Victory 
City” must be prepared. 

“While considering the construction of the hos- 
pital,” says Dr. Margaret E. Wells, who is responsi- 
ble for the successful school, ‘a corner of the room 
was fitted up with supplies for first aid—absorbent 
cotton, gauze, bottles of iodinemperoxide and collo- 
dion, a pair of scissors, courtplaster and a package 
ot needles for removing splinters. These were kept 
in sealed packages and tin boxes and the importance 
of not allowing them to lie exposed to the air was 
emphasized. 

“The ‘first-aid station’ was put in charge of the 
school city nurse and municipal doctor was ap- 
pointed to share her responsibilities. Their duties 
in addition to the daily health inspection of the 
citizens, were to take care of the first-aid materials, 
to help the sick or injured in the first and second, 
as well as the third grade, and to take children with 
colds or other evidence of illness to the Normal 
School doctor and nurse.” 

This gives a glimpse of the outcome of the visit 
to the hospital. The youngsters are taught—or 
rather acquire—ideas about health and sanitation 
day in and day out while they are playing at living. 
They study all the different products that go into 
the homes and stores, including the sanitary and 
hygienic conditions in the factories where they are 
produced. The doll “families” in the first grade 
have their daily routine of good health habits. In 
“Victory City” the function of a city in the lives 
of individuals in protecting against disease is gone 
into thoroughly. The work of the city health de- 
partment must be learned before the play depart- 
ment can operate.in a like manner. 

OTHER SCHOOLS INTERESTED 

Hospitals are given attention in project work— 
as this kind of education is called—in other schools. 
In Decatur, IIll., sixth grade pupils of the Gastman 
school suggested that instead of following a regular 
textbook on hygiene it would be more interesting 
to apply the ideas at home—to find out the things 
that made Decatur a healthier city. 

“So together the class listed topics for study,” 
reports Jennie G. Ramp to the National Society 
for the Study of Education. “Hospitals, health of 
school children, the park system, milk supply, water 
supply and cleaning of streets were among the 
topics chosen. At the next class meeting it was 
suggested that each pupil make a book treating and 
illustrating each topic. It was decided that each 
child should be free to arrange his book as he 
thought best, with regard to illustrations, clippings, 
chapters and addition of topics. The class meetings 
were discussions of topics in which the children 
contributed from experience, reading and conversa- 
tions with others and in which questions were asked 
and answered. Trips were taken, etc. . . . At 
the close of the term the books were read and en- 
joyed by all.” 

Where would hospitals be located in the ideal 
city? This was a question that interested the Corm- 
munity Civic class of the Junior High School ‘at 
Emporia, Kan., reported Irma B. Spangler. The 
class had completed the study of the city and hal 
drawn plans for an ideal city with a civic cente*, 
well-located school. buildings, hospitals, restricted 
zones, quiet zones and other features. Out of th’s 
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For more than 22 years the name 
ENGELN has been recognized as 
belonging among the foremost 
pioneers in the field of X-Ray Ap- 
paratus and Accessories. 
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It is with the experience gathered 
and with the extensive organization 
which has been developed over this 
period that we offer our services be- 
lieving that we will be able to serve 
you promptly and intelligently. 
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Maxwell and Pope’s 


Practical Nursing 


Continues to increase in popularity among 
the training schools. More copies of this im- 
portant book have been sold this year, thus 
far, than had been sold at the corresponding 
time last year, and last year’s sales exceeded 
those of any other year. It is but seldom 
that a training school discards this book for 
any other, and some of the very few who have 
done so have later changed back again to 
PRACTICAL NURSING, finding it more 
satisfactory and better adapted to their needs. 


Its sales are by no means confined to the 
United States. It is generally used in the hos- 
pitals of Canada. Australia takes a quantity 
every year, and a Spanish translation has been 
made which has had a very large sale in the 
West Indies and Central and South America. 
In all English and Spanish speaking coun- 
tries it is without doubt 


-THE LEADING BOOK IN ITS FIELD 


The price has been reduced this year to $2.50, 
placing it well within the reach of classes. 


THE PUTNAM NURSING BOOKS 
Include Other Important Titles 





POPE’S ESSENTIALS OF ANATOMY AND 
PHYSIOLOGY 


Especially Adapted to the Use of Nurses 






Lists at $2.90. This new book was published only last 
spring, and has been adopted this year in a surprising 
number of training schools. Its sales have exceeded 
the anticipations of its publishers, and it promises to 
displace eventually other less satisfactory books on the 
subject. 





DOCK’S MATERIA MEDICA FOR NURSES 


is the seventh edition of this well known and pop- 
ular book. In this latest edition the drugs are arranged 
in accordance with the systems of the body in con- 
aes with which they are used. The list price 
IS p4.209. 








Sample copies of these and other Putnam books 
will be willingly sent for examination to heads 
of training schools. Complete circular on re- 
quest. 


(;. P. Putnam’s Sons 


Educational Department 


2 W. 45th St. New York, N. Y. 

































88 HOSPITAL MANAGEMENT 


project grew a plan to establish a quiet zone around 
the school building that was carried out. 

Aside from these there are many “projects” re- 
ported when teachers begin to exchange ideas that 
show how the work of the modern school can some- 
times help the hospital. The ideas range from the 
School Service Club of the George Rogers Clark 
school in Louisville, Ky., that supplied scrap books 
and joke books to the Children’s Free Hospital and 
the Children’s Ward of the City Hospital through 
sending story tellers to convalescents to equipping 
sixty-five children in a tuberculosis sanatorium 
with clothing at an expense of several hundred 


1c]? L dollars. 
America S argest NOT MERELY SIDE VENTURES 
Bear in mind that all these “projects” are not 


e 
Suppliers merely side ventures of schools. Through them 


the children learn to read, write, spell, figure and 





other things. But they learn all the quicker be- 

of No. 10 Canned Goods cause they have an object that appeals to them, 
. These methods have been cited because they are 
POR forty years the leading used by schools whose work is being studied all 
over the country and which serve as patterns for 


; Sie neil the others. New methods are being constantly devised. 
institutional table. More attention will be paid to hospitals when the 

. : children learn more about them; the plans for these 
Current price list on request. “projects” are made principally by the children 
themselves. 


John Sexton & Company For instance, there are probably twenty-five thou- 


* sand schools studying the industries growing out 

Wholesale Grocers si Chicago of the fundamental ceils of food, clothing and 
Branches at Strategic Shipping Points shelter. In most of these schools they act out the 

story of the industry they are studying. If some 
child knew that a shoe factory had a hospital he 
would be likely to insist that it be represented when 
the shoe and leather industry was given attention. 
There is perfect freedom in schools like this; the 
aim is to follow the child’s natural interest. And 
if any child saw that the care of the injured work- 
man was an essential part of the production and 
wanted to make a little play or story about it, he 
would not be denied. 











ADVANTAGE TO HOSPITALS 
Are there any advantages to hospitals in this 
rapidly spreading plan of education? Doctor Wells 
says: 
“When one realizes the variety of homes which 
the children of our public schools represent, when 


Rider’s Multi-Sterile one realizes the low standards of living which 


obtain in many of these homes, one is impelled to 


Gloves are Really Superior plead that through the school some uplift may come 


into the home. . . . Even the six-year-old may 
REASONS WHY! help in this work of improving the home. Living 
ft. They eiatalbeiahe, Chaan lies ave ally through experiences in the school, the child will 
skimped in weight, and will deteriorate faster. establish habits, some of which at least will carry 
2. They are made from toughest rubber known. over into the home. In this way he may to some 
That's why they will sterilize more times than extent ‘escape the limitations of the social group 
many others. in which he was born’ and at the same time im- 
3. They are made in absolutely clean work-rooms. prove, ina small way, the . . . group itself.” 
This keeps them free from dust spots that cause 
pin holes. poe 
Have you had any of these troubles? If so, try T. B. Colony Has Subscription Plan 
Multi-Sterile Gloves. The Chevaillier Tuberculosis Colony, Gallup Station, New 
Write for Prices. Mexico, of which Dr. Ada M. Chevaillier is medical director 
weed ages. cp HOY oo Rcatg a plan by rene yea — 
r icine n n ~ 
Pp ° a RIDER CO. nished to those subscribing to age Boge her develop siber- 
Worcester M culosis. In addition, the dependents of the subscribers who 


develop tuberculosis will be cared for at a 25 per cent reduc- 
tion of the usual rates. 
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Cotton Is Advancing! 
Your Bed and Table Linen, Towels and 


Uniforms are worth more than ever—so 


PROTECT THEM! 


Identification—that’s the answer. Do it now—don’'t wait till after 
the horse is stolen to lock the stable door. 


The safe, the standardized identification device, is the famous 


No. 8 National Power 
Marking Machine 


(as illustrated) 


or our inexpensive Markwell model 


The mark is indelible and “stays put’—when you identify with our machines, 
you solve for once and all the question of how te retain your valuable linens. 
Remember, the cotton market is going sky-high—you can’t replace your present 
supplies at anywhere near what you paid for them. 


Write for Illustrated Booklet, as 
“Textile Identification” ay 

. i No. 8 

The National Marking Machine Co. One of our machines 


: that will properly iden- 
1066 Gilbert Ave. Cincinnati, Ohio tify your linen 





Ready on Time! 


HE hospital has to run on a schedule almost as fixed 
as that of the railroad or newspaper. The food must be 
ready on time and at the same time every day. 


Ohe 





ELECTRIC MIXER 
With Attachments 


helps you meet the schedule. It’s always on time. It never “feels 
bad,” and it never falters. It goes right through with every job. 
It can work any number of hours to take care of extra emer- 
gency work. 

The best of materials and the most accurate workmanship combine 
to produce strength and durability. The Hobart is built to last a 
lifetime. 

Made in five sizes—three speeds. 


Mixes, Mashes, Slices, “It’s better to have bought a Hobart than to wish you had.” 
Beats, Chops, Crumbs, 





Whips, = Grinds, Strains, = = THE HOBART MANUFACTURING CO. 


and does many more things. 47-67 Penn Avenue Troy, Ohio 
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ANNOUNCEMENT 


THE CLiINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 
and the finest piece of X-Ray Apparatus ever 
thought of. 

THE CLINIX PRINCIPLE is now universally 


accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913. February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 

Beware of infringement as no other manufacturer is licensed 
to use CAMPBELL patents and no reliable manufacturer would 
dare to infringe. 

PRODUCTION OF THE CLINIX is on a larger scale than 
ever before attempted in the manufacture of similar apparatus. 
MANY REFINEMENTS have been added since the CLINIX 
first made its appearance. 
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Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
433 Washington St., New York City 
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Keeping the Laboratory Busy 


(Continued from page 37) 
more than one “surprise diagnosis” has been the result 
of insufficient examination of the specimen in the oper- 
ating room with undiscovered pathology. The director 
is the competent one in the laboratory to examine 
grossly and microscopically tissues removed at opera- 
tion and autopsy. Years of training are necessary to 
attain the ability and in the efficient laboratory this 
work is never delegated to an assistant who is not a 
pathologist. 
SYSTEM IS NEEDED 


Laboratory work should be systematized and this is 
made easier by full cooperation between hospital and 
laboratory. There appears to be less system- 
atization in many laboratories of Wassermann work 
than of any other department. For a hospital of not 
too large a capacity, the writer is convinced that it is 
advantageous to the laboratory and the physician to 
confine this work to not more than three days of the 
week. A few commercial laboratories are responsible 
for having destroyed the confidence of some physicians 
in the dependability of the Wassermann reaction. The 
writer believes that insufficient training of the assist- 
ants, the absence of participation of the director in the 
serological work and a lack of concentration of the 
work are responsible for this opinion. Haste, care- 
lessness and inaccuracy tend to prevail in unorganized, 
unsystematized Wassermann work. For all depart- 
ments of work there should be a sufficient number of 
active assistants so that the day’s work may be com- 
pleted (except for emergency cases) at a reasonable 
hour. 

The writer is convinced that, if the average prac- 
ticing physician knew a little more about the Wasser- 
mann technique, the time necessary for its proper per- 
formance, etc., the laboratory would profit thereby in 
his estimation. Some physicians put too much depend- 
ence in the laboratory for making clinical interpreta- 
tions and diagnosis. The laboratory should not clin- 
ically interpret nor diagnose (except for tissue diag- 
nosis) for its function is that of examination or esti- 
mation. The making of the diagnosis is left to the 
doctor. | 

Justifiable and constructive criticism should always 
be welcomed by the laboratory. Unfortunately we 
hear from time to time the expressions of disgruntled 
and unfair or unreasonable physicians, some of whom 
apparently think that their work is more important 
than that of others. Whatever the type of criticism, 
justifiable or unjustifiable, it is far better for the ex- 
pressions to be addressed to the director or his assist 
ants, than to those outside the laboratory. 


A Study in Expenditures 


The sixty-ninth annual report of Mt. Sinai Hos 
pital, New York, shows that the disbursements fo: 
maintenance of the hospital and dispensary in 192! 
was more than 1,000 times that in 1857, the figure: 
being $977,775.50 and $9,000. In 1900 the expend- 
itures were $100,000, in 1910, $410,000, and in 1920. 
$889,704.97. 


Mt. Sinai Gets $25,000 Gift 


The Mount Sinai Hospital, New York, has received fron 
Joseph F. Cullman a gift of $25,000, as the nucleus of a fun: 
for medical education. 
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